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TYPHOID FEVER: ALKALINE TREATMENT. THIRTY-FIVE 
CONSECUTIVE CASES. 


W. T. Lanper, M. D. Wallace T., white, 10 yrs., August 
g, 1909, 11 days. 
I. Mrs. B., white, 30 yrs.. May 23, Eva T., colored, 6 yrs., August 13, 
1909, 7 days. Ig0g, 3 days. 
Emma G., colored, 10 yrs., June 22, 12 Bertha M., white, 10 vrs., August 21, 
1909, 8 days. 1909, 10 days. 
William L., white, 45 yrs., June 22, 13 Herbert G., colored, 8 yrs., June 6, 
1909, 5 days. Igio, 18 days. 
Lilian N., white, 18 yrs., June 22, Marie L., white, 7 yrs., June 8, 1910, 
1909, 5 days. 4 days. 
Mary A., colored, 30 yrs., July 10, 15 Emma S., colored, 33 yrs., June 8, 
[g09, 6 days. 1gto, 8 days. 
Cecil K., colored, 30 yrs., July 19, » Mary R.. colored, 11 yrs., June 9, 
1g09, 3 days. 1910, 17 days. 
7 Sidney W., white, 20 yrs., July 23, Harriet G., colored, 27 yrs., June 12, 
1909, 3 days. 1910, 6 days. 
Parnese B., colored, 11 yrs., August Bessie B., colored, 16 yrs., June 17, 
2, 1909, 9 days. Igo, 5 days. 
Valter T., colored, 5 yrs., August 5, 19 Lula J., colored, 31 yrs., June 17 
1909, 5 days. 1910, 6 days. 
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20 Venus K., colored, 16 yrs., June 19, 
1910, 26 days. 
21 Andrew G., colored, 5 yrs., June 29, 
1910, I1 days. 
22 Susan J., colored, 
1910, II days. 
23 Arthur R., colored, 7 yrs., July 24, 
Ig10, 20 days. 
24 Hagar H., colored, 40 yrs., August 
22, 1910, 10 days. 
5 Jennie M., colored, 22 yrs., August 
27, 1910, 7 days. 
26 Henry J., colored, 37 yrs., September 
4, 1910, 6 days. 
27 Henry F., colored, 26 yrs., October 7, 
1910, 12 days. 
28 Alex. L., colored, 40 yrs., October 12, 
1910, 6 days. 
29 William S., colored, 17 yrs., October 
31, 5 days. 
30 Kate M., colored, 25 yrs., 
14, 7 days. 
31 Christina P., colored, 23 yrs., Nov. 
15, 1910, 7 days. 
32 Peter D., colored, 36 yrs., January 31, 
1911, 6 days. 
33 Christopher W., colored, 15 yrs., 
March 15, 1911, 4 days. 
34 Jack C., colored, 25 yrs., March 16, 
IQII, 4 days. 
35 Victoria W., colored, 12 yrs., April 
19, I9II, 5 days. 
Average, 5 days. 


19 yrs., July 5, 


November 


Diagnosis: In no case was treatment 
begun unless Widal test was _ positive. 
This test and the physical examination 
was made by different physician, except 
in case of Nos. g and 11 only. These 
children were drinking milk furnished 
by a family in which was a case of ty- 
phoid fever. 

Sanitary Status: Nos. I, 3, 4, 10 were 
of well-to-do, intelligent families. The 
remainder were either from poor negroes 
or poor whites. The last twenty being 
served from the free 
Charleston. 

Deaths: No. 8, Parnese B., was 
urinalysis 


dispensary of 


showed—when 


uremic—as 
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first seen. Before she died, Diazo was 
negative and urine was free of typhoid 
bacillus. No. 25, Jennie M., also died, 
She had pneumonia a year before, and 
had not been free from cough and chest 
Temperature came to jor- 
mal last two days. 

Long Cases: No. 13, Herbert G., 18 
days. After six days’ treatment tener- 
ature almost normal. I was called away 
for five days, during which Herbert was 
not visited nor supplied with medicine. 
No. 16, Mary R., 17 days, and No. 23, 
Arthur R., 20 days, were of one fainily. 
The mother gave them what food and 
medicine she pleased, when she pleased, 
No. 20, Venus K., 26 days, at end of 
seven days temperature was so satisfac- 
torily declining that dose was reduced; 
and four days later, by accident, no medi- 
cine was given for twenty-four hours. 


pains since. 


Treatment: Of course, diet, cleanli- 
ness, the bowels and the liver received 
careful attention, but baths were almost 
impossible ; and none in the hospital sense 
The usual intestinal anti- 
The bowels 


were kept open; and foul-smelling pas- 


were given. 


septics were dispensed with. 


sages were counted indication for fur- 
ther purging. Several alkalis were used 
at first, but one treatment soon proved 
superior, and it was adhered to subse- 
quently: Sod. citrat. gr. xxx in glass 
water every two hours. To give pleas- 
ant flavor, usually to each dose was added 
Ac. citrat., gr. V. A small dose may not 
be relied upon; it is desirable to get the 
system rapidly alkalined and keep it so. 
In a few cases the temperature showed 
periodicity, and quinine was introduced 
with manifest advantage. 

History: In the Journal of September, 
1909, are detailed the laboratory exper! 
ments in support of the treatment and the 
accident which suggested it. 


May 5, IQII. 
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SEPTICAEMIA.* 
WITH SPECIAL REFERENCE TO TREATMENT. 





By W. B. SPARKMAN, M. D. 


Mr. President and Gentlemen: 

have chosen as the subject of this 
paper “Septicaemia, With Special Refer- 
ence to Treatment,” being an elaboration 
on a paper which I recently read before 
the Greenville County Medical Society. 
In discussing the subject I have confined 
my remarks to the surgical sense of the 
word as opposed to the general, which 
embraces very many of the acute infec- 
tions; they being septicaemias in the 
sense that they are bacteraemias. My 
remarks relate to true septicaemia, that 
is, the restricted or surgical definition of 
the term. It will be well to define the 
condition as I shall discuss it. 

Septicaemia, or septic infection, is a 
morbid condition due to the presence of 
non-specific pathogenic micro-organisms 
and their associated poisons, toxins and 
toxalbumins, in the blood. It is accom- 
panied by chills, profuse sweating, 
irregularly remittent fever, at times inter- 
mittent, and great prostrations, but not by 
secondary suppuration. It is often the 
case that a septicaemia follows a saprae- 
mia, or putrid infection, and eventuates 
in a pyemia, the three conditions being 
closely allied, and presenting many of the 
same clinical features. Likewise the 
treatment of all these conditions is ident- 
ical except for a few minor differences. 
However, I shall stick close to my sub- 
ject, true septicaemia. 

The condition may be the result of a 
variety of causes from a mere pin scratch 
to the infection of the parturient canal 
following labor, or a gonorrheal pros- 
tatitis. It is liable to occur, depending 
upon the general condition of the patient, 
from any collection of pus, from a sup- 
purating mastoid, a suppurative arthritis, 


*Read before the Fourth District Meeting, 
Greenville, S. C., November 21, 1910. 


2 





or even from a single pustule where the 
contents are under pressure. A bacterial 
infection develops when the bactericidal 
substances are no longer produced, or in 
small amounts only, or when the invad- 
ing bacteria are especially virulent. The 
development of a primary inflammatory 
focus before the beginning of the general 
infection is not essential. The local and 
general symptoms may develop simul- 
taneously after the infection has been in- 
troduced. 

The organisms most frequently asso- 
ciated with septic infection are the strep- 
tococci. Sometimes the staphylococcus 
aureus or albus may be the causative 
agent, or there may be a mixed infection 
between these and the _ streptoccoccus. 
Rarely it is caused by the gonococcus, 
pneumococcus and the colon bacillus. 

The symptomatology we are all famil- 
iar with; the chill, the fever so character- 
istic of septic conditions, the headache, 
nausea and vomiting, diarrhoea, delirium 
and coma, with sometimes petechiae and 
small hemorrhages under the skin and 
mucous membranes and into the retina. 
We are all likewise acquainted with the 
fact that it is a serious condition and that 
a high percentage of cases terminates 
fatally. 

Before taking up the treatment of this 
condition a word on prophylaxis will not 
be amiss. Prophylaxis is very important 
in all cases where there is pus formation, 
phlegmonous conditions, cellulitis, ery- 
sipelas, carbuncles, etc., and bold incisions 
into the parts is indicated early, even 
before the detection of fluctuation. This 
with suitable dressings and other treat- 
ment to secure proper functioning of the 
emunctories will often prevent septic in- 
fection. 
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The treatment divides itself into two 
kinds, eliminant, which includes the 
evacuation of pus and the drainage of 
the cavity or pocket, and stimulant. It 
may be classified as local and general. 
The chief indication is to expose by early 
incision or remove by amputation or joint 
resection, the original focus. The ex- 
treatment should not be em- 
ployed. Exposure of the focus should be 
followed by adequate drainage. Depend- 
ing upon the ‘situation, different methods 
of drainage may be used. If the cavity 
is one of considerable size one or more 
rubber tubes are best. In other cases 
gauze arranged in one of the numerous 
ways will answer the purpose. In many 
cases this treatment alone will suffice. In 
others it is necessary to resort to irriga- 
tion for a longer or shorter period of 
time. If the wound is so situated that 
hydrogen peroxide can be used, that is, 
where there is free escape for it so that 
the pressure exerted by it when confined 
and combining with blood serum will do 
no damage, it is well to employ it, follow- 
ing it with hot normal saline. The perox- 
ide acts mechanically only, having no 
effect on the tissue cells, while the saline 
is cleansing and stimulating. Irrigation 
in these cases should be kept up until the 
would is compartively free of pus 
formation and then a mild solution of 
silver nitrate substituted for the former 
fluids. This stimulates granulation. In 
carrying out this treatment daily, or 
oftener as the case requires, the drain 
should, of course, be changed, and in the 
case of the rubber tubing, should be 
boiled before re-introduction. In addi- 
tion to this, the wound should be dressed 
antiseptically. I am a little skeptical as 
to the efficacy of bichloride dressings, ex- 
cept in keeping out extraneous infective 
materials. Aside from its destruction of 
tissue cells in strengths where it can have 
any effect on bacteria, the bichloride, com- 
bining with the albumin of the tissue 
fluids, forms the albuminate of mercury 
which is not germicidal. In order for 


pectant 
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the mercury to have any effect there 
would have to be an excess, that is, 
enough to combine with all the albumin 
and still leave some free, a thing which, 
even were it feasible, would be criminal 
because of its certainty to produce a fatal 
result. Another objection is that it 
causes considerable irritation and discom- 
fort in many cases. My choice of dress- 
ings is one of glycerine-sublamine lo- 
tion in strengths of 1-5000 up. The 
sublamine, a proprietary preparation, is 
very similar in its properties to bichlor- 
ide, but it is much less irritating and does 
not produce a rash. The advantage of 
the glycerine is apparent from its hygro- 
scopic action, depleting the edematous 
tissues, making the parts less suitable as 
a culture medium, relieving the conges- 
tion and thereby diminishing the pain. 
After the application of these dressings, 
if possible the affected part should be ele- 
vated for comfort’s sake as well as to 
relieve the engorgment by a freer venous 
return. In order to obviate the pain in 
making the incision it is well to use some 
kind of anaesthetic. Cocaine and ethyl 
chloride are the two local anaesthetics 
usually employed. Ethyl chloride causes 
some pain in itself, and I do not care for 
it as a local anaesthetic, The choice, I 
think, is nitrous oxid gas as a general 
anaesthetic when it can be obtained. or 
ethyl chloride in the same way. 
Poulticing the parts has been practiced 
by some, but I am opposed to it on the 
ground that it creates a condition ideal 
for the growth and multiplication of bac- 
teria in that it supplies both heat and 
moisture. This leads to extension of the 
inflammation and a greatér necrosis of 
tissue. The hyperaemic effect is negli- 
gible inasmuch as the fact that the part 
has suppurated, or become so profoundly 
affected that it will suppurate, shows that 
the balance of resistance lies with the in- 
vading micro-organisms and a leucocyto- 
sis will have little effect, even if it could 
be produced. As a matter of fact, there 
is no leucocytosis in these severe septicae- 
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mias, and it seems that perhaps there may 
be a negative chemotropism. 

In cases of puerperal and gonorrheal 
septicaemia the local treatment, is of 
course, different. In the former a care- 
ful exploration of the uterus should be 
made digitally. If the surface of the 
endometruim is rough and more or less 
debris is found, this should be removed 
with the finger and then intra-uterine 
douches of hot normal saline should fol- 
low. As a general rule, curettage should 
not be performed. The defensive layer 
of leucocytes is scraped off and new atria 
of infection opened up. Circumstances 
alter cases, however, and no hard and fast 
rule can be laid down. In cases of gon- 
orrheal septicaemia the focus may be an 
infected prostate, the seminal vesicles, in- 
flammatory patches in the urethra, or a 
gonorrheal infection anywhere along the 
genito-urinary tract. Abscessed pros- 
tates should be opened and drained, and 
so with infected vesicles. The urethra 
should be examined with an endoscope 
and any patches found touched up with ni- 
trate of silver once or twice weekly. Gon- 
ococcic vaccine may be used, but person- 
ally I have never seen very good results 
from it. The general treatment of these 
two forms of septicaemia is essentially 
the same as for all forms. In cases of 
cryptogenetic septicaemia there is noth- 
ing to do but follow the general treatment 
and hope for the best. 

In the general treatment there are many 
indications to be met. The first thing 
that should concern one is the toxemia. 
The bacteraemia per se is of minor im- 
portance compared to this. The blood is 
filled with micro-organisms which are 
proliferating rapidly and producing tox- 
ins which affect all of the vital organs, 
therefore it shouid be the aim of the phy- 
sician to secure the elimination of these 
in so far as it is possible. This can best 
be brought about by free purgation, di- 
uresis and diaphoresis. Purgation is ac- 
complish by the use of mag. suph., mag. 
cit., or any of the salines. As a means of 
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promoting diuresis, I prefer rectal in- 
fusions of normal saline. My reasons for 
this are so well expressed in an article by 
Sewall, of Denver, in the October issue 
of The American Journal of the Medi- 
cal Sciences,” that I shall quote from 
him: “Rectal infusions would seem less 
disturbing to the economy than fluid 
offered to the body through any other 
channel. Fluid introduced into the lower 
bowel by the Murphy method produces a 
minimum of peristaltic movement and 
its absorption is probably regulated by the 
vital demands of the organism. Warm 
rectal infusions have a diuretic effect 
which is frequently immediate and in- 
tense. In certain cases the amount of 
fluid expelled from the body by diuresis 
greatly exceeds that introduced by proc- 
toclysis.” Not only is diuresis promoted 
but there are many other salutary effects. 
“Soluble toxins proceeding from foci or 
infection impair the vitality and reduce 
the resisting power of the healthly tissues 
through which they circulate. The sur- 
geon has a lively sense of the gravity of 
this incident as influencing tissue repair 
and general reaction after operation.” 
The condition is no less important in 
medical cases. “Dilution of the circulat- 
ing toxins with imbibed fluid and their 
removal by diuresis would seem not 
only to protect the kidneys by lessening 
the concentration of the poisons excreted, 
but tend to safeguard the sound tissues 
from intoxication. Clinical observation 
indicates that microbic metastasis is 
prone to seek out regions where tissues 
have already been injured by circulating 
toxins. Thus, in gonorrheal infection 
there is reason to believe that joint pains 
due to transported toxins are apt to pre- 
cede the local establishment of the cocci. 
Proctoclysis appears to ameliorate such 
pains and, inferentially, limit extension 
of the infection.” Of course metastasis 
do not occur in septicaemia, but the con- 
dition is so closely allied with pyemia 
that it is worth our attention to consider 
means of preventing, or making less lia- 
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ble, metastasis. ‘The addition of foreign 
fluid to the circulation is an important aid 
to the maintenance of normal arterial 
blood pressure, possibly not so much by 
reason of the volume of fluid added as by 
reducing intoxication by the mechanism 
of circulation. Lastly, the exhibition of 
many medicines by way of rectal infus- 
ions commends itself as free from obvi- 
ous disadvantages inherent to the oral 
channel.”” Still another method of dilut- 
ing the toxins which commends itself to 
me and which has particular advantage 
in cases of emergency, where the patient 
is profoundly intoxicated, in stupor or 
coma and something must be done 
quickly, is intravenous infusion. I be- 
lieve in the withdrawal of a definite 
amount of blood and injecting a slightly 
greater amount of saline immediately. In 
withdrawing the blood some of the toxins 
are withdrawn. The saline following 
dilutes the remainder. I have seen the 
advantage of this in cases of uremia in 
my charge, and which became comatose. 
In one instance before I had sutured the 
incision over the median basilic vein, the 
patient had regained consciousness and 
recognized nurses. 

Some European surgeons have advo- 
cated the intravenous injection of certain 
germicides, including formalin. Even 
could a sufficient quantity be so injected 
without other danger, the danger from 
the sudden liberation of a quantity of in- 
tracellular toxins upon the death of the 
micro-organisms is too great to com- 
mend such treatment. If one could have 
laboratory facilities at hand and by blood 
cultures determine the nature of the in- 
fection, that is, whether it were a 
streptoccoccus, staphylococcus, colon ba- 
cillus infection, or what not, and thereby 
know whether or not the micro-organism 
produced an extra or intracellular toxin, 
it might do very well. But even then the 
time required to make the culture would 
negative the value of such treatment. 
Besides that, cultures are usually nega- 
tive in septic infection. 
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Hot packs are best in securing efficient 
diaphoresis and most patients can stand 
them regardless of the condition of the 
heart. The peripheral blood-vessels are 
dilated and the heart relieved thereby. 
Pilocarpine has been recommended but it 
is an unsafe drug to use in any case, ow- 
ing to its tendency to setting up a puln 
nary edema. 

The next important feature of the 
treatment is stimulation. The heart 
should be watched closely and supported 
by alcohol, strychnine, caffeine, or divi- 
talis, or a combination of these. In cases 
where an immediate effect is imperati 
camphor in olive oil serves the best pur- 
pose, being rapidly diffusible and very 
effective. In cases where there has been 
a chronic endocarditis, and even in some 
cases where there has been no pathological 
cardiac condition, an acute infective en- 
docarditis may be set up, involving chiefly 
the valves, an extremely grave complica- 
tion. I have seen a case of septicaemia 
with this complication follow endoscopy 
where the instrument had not been prop- 
The rest in bed, with 
proper support of the heart is all that we 
can give in such cases. 


erly sterilized. 


The temperature should be controlled 
The coal tar deriva- 
tives are ineffective and harmful. Qui- 
nine may be tried, but it is doubtiul 
whether it serves a very useful purpose. 
Alcohol sponges, cold or tepid bath, etc., 
accomplish more than any other means 
of reducing temperature. 


by hydrotherapy. 


Headache is best relieved by the ice- 
cap, as the coal tar preparations are t 
depressant. They also interfere 
proper aeration of the blood by reducing 
the hemoglobin to methemaglobin. Mor- 


ith 
Wwitil 


phine may be used where the pain is 
severe and unremitting and 
yield to other treatment. Atropine may 
be combined with it where the heart action 
Morphine should not be 
used, however, unless unavoidable on ac- 
count of its inhibitory action upon tiie 
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secretions. The same may be said of 
atropine. 

Vomiting may be controlled by cracked 
ice, champagne, seltzer, small doses of 
calomel, certain oxalate and bismuth, or 

of the remedies in common use. 

The diarrhoea should not be arrested 
as it is one of Nature’s means of ridding 
the system of the offending materials. On 
the contrary, as above stated, free purga- 
tion is indicated. 

\nti-streptococcie serum or the poly- 
valent serum do not seem to have any 
pronounced effect according to some 
authorities. I have seen these sera used 
in cases Of furunculosis without produc- 
ing results. , 

Theoretically, medication which in- 
creases the alkalinity of the blood should 
have a salutary effect, as it would tend 
to retard the multiplication of the bac- 
teria. The difficulty is, however, to ob- 
tain such a degree of alkalinity as would 
have an appreciable effect. 

The diet should be restricted to liquids, 
and the choice of these is milk. Where 
patients object to milk alone, milk and 


Journal of The South Carolina Medical Association. 205 


vichy is often relished. Concentrated 
food are indicated, and beef extracts, 
liquid peptonoids, etc., may be used. 
They have very little nutritional value, 
but aid as stimulants. Comatose and 
delirious patients should be fed artificially, 
either per rectum or through the stomach 
tube. 

Of course it is understood that these 
cases are put to bed and kept quiet until 
after the temperature has been normal 
for several days. 

During convalescence a tonic contain- 
ing iron should be prescribed. ‘The ane- 
mia following septic infection is severe. 
The color index is low and there is a 
marked reduction of the erythrocytes. 
It is estimated that they are reduced 
g00,000 to 1,000,000 the first week. The 
elixir of iron, quinine and strychnine will 
benefit, but does not contain sufficient 
iron. A pill containing the carbonate of 
iron, strychnine, and arsenic is_ better 
Blaud’s pill is a good one. 

The patient should be instructed to re- 
turn to a full diet gradually and to include 
in his dietary ferruginous foods. 





EDITORIALS. 





TYPHOID THERAPY. 


In this issue we are publishing an 
article by Dr. Lander which should be 
read with interest by all general practi- 
tioners, for Dr. Lander is introducing an 
idea which is rather a new one and which 
he has put to practical test in a number of 
On asking the Doctor how he 
first conceived the idea of his alkaline 
treatment, he stated that he had been 
doing some experiments which involved 
the Widal Reaction. In making up his 
culture media part became too alkaline— 
on these alkaline tubes the bacilli not only 
refused to grow but died, as was shown 


cases, 


by further attempts at cultivation from 
these tubes. The idea then arose in his 
mind that if it were possible to make the 
reaction of the blood and of the intestinal 
secretion hyper-alkaline, the growth of 
the bacteria would be inhibited and the 
patient would be benefited. Putting this 
idea into practice during a small local 
epidemic, he found that there was a rapid 
improvement in his cases with a shorten- 
ing of the period of illness and a diminu- 
tion in both the death rate and the 
morbidity. The Doctor had the courage 
of his convictions and developing the 
disease himself, took his own treatment 
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with the result that he was ill but a few 
days. 

It would seem that there must be some 
doubt as to the diagnosis in these cases, 
as we have been accustomed to looking 
at typhoid fever as a long continued dis- 
ease; but in spite of the fact that most 
of his cases returned to health in so short 
a time, we find it hard to doubt his 
diagnosis. The writer knows Dr. Lander 
to be a conservative and careful man, 
and his statements are made in full faith. 
Dr. Lander in many of his cases had a 
positive Widal reaction to confirm his 
clinical diagnosis. 

If his treatment works out along the 
lines of its present promise, he has done 
The 


old method of expectant treatment was 


an inestimable good for the world. 


about as hopeless an assertion of igno- 
rance as could be made, and yet has given 
the best results of any up to the present. 
Should this treatment prove successful 
in the hands of others besides its origina- 
tor, typhoid fever will be shorn of most 
of its terrors and will soon be relegated 
that 
is, should it prove as successful as in Dr. 
The 
certainly do little or no harm and ap 
It is 


to the chapter of minor ailments: 


Lander’s hands. treatment can 
parently does a vast deal of good. 
worth trying. 

With anti-typhoid vaccination as a 
prophylactic and Dr. Lander’s treatment 
as a curative agent, we hope to see a vast 
reduction in the typhoid mortality. Let 


us hope. 
PLACEBOS, 


Anent the giving of drugs, we wish 
to pull out our little hammer and get 
busy with a few of our friends—and at 
the same time hope no one will look 


our way to see what we do in the same 
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matter. If there is anything in medicine 
which is more wide-cast, more soothing 
to both patient and physician, and at the 
same time more reprehensible than the 
habit of giving placebos, we should like 
to find out what it is—and then possibly 
we might try it ourselves. 

There is no use expatiating on the first 
two of the above descriptive terms, for 
about the wicle- 
spreadness of the habit, as well as of the 


most of us know all 
comfort to the patient and the physician. 
Nor is there any use to hunt out and air 
the arguments in favor of the practice, 
for all of us are bound to rise up imme- 
diately in its defense; but there is some 
use in pointing out some of its evil re- 
sults. It is a most reprehensible practice. 

Now, just saying so don’t make it so, 
but certain points may be taken up seratim 
to show its evil nature. 

First. The damage to the patient: As 
a rule, a placebo is given by a physician 
who don’t know what is the matter with 


the patient and don’t know what to give— 


ergo—give a placebo. The patient is re- 
lying in his physician, is trusting to his 
knowledge, is believing in his treatment 
and is paying for the best that doctor 
can give. Instead, he is getting what 
may not hurt him and what may produce 
a good psychic effect, but what may on 
If the physi- 


cian does not know what is the matter he 


the other hand do harm. 


should not be too lazy to’ hunt for the 
trouble, but should study the case until 
his diagnosis is clear. Then the patient 
will get the benefit of proper treatment 
This is presupposing that the patient 1s 
sick. If he suffers from a violent attack 
of imagination, as very frequently hap- 
pens, or if he has some comparatively 


harmless self-limited disease, it is not to 
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his benefit to be made to think that he is 
ill and that he is cured by some potent 
drag. Treating a well person for an im- 
aginary disease and encouraging him in 
the belief of his being ill is the essence of 
quackery and does the patient infinite 
harm, besides making those around him 
suffer. In this way thousands of hypo- 


chondriacs are created. 


Filling any person’s stomach with a lot 


of things not intended for such use is 
bound to work detriment in the end. 
These are a few of the points in re the 
patient. 

Now, as to the doctor himself: The 
practice of charlatanism is an easy act 
to acquire—put on a lot of side and look 
wise, use long, high-sounding phrases 
and charge high prices, agree with the 
patients no matter what they say and soon 
you establish among the laity a reputa- 
tion for wisdom. At the same time it 
saves the trouble of making diagnoses, the 
worry of study, and the ill will of those 
who wish to think themselves sick. Ina 
brief time of such practice you become 
mentally flabby and morally decrepit, 
and in an incrededibly short time the 
drifter becomes the charlatan. In self- 
respect, as well as in fairness to your pa- 
tients and to your profession, you have 
got to quit giving placebos to your mental 
self and to your physical patient. If 
you don’t, you will wind up with a 
psychic paresis. 

Nor is the effect limited to yourself. 
Should you want to commit psychic 
suicide, we could say nothing, but the fact 
is that your acts react on the whole pro- 
fession and give each of us a moral jar. 
Every member of the profession who 
drifts astray leaves a bad lot of explain- 
ing to be done by the faithful. Also the 


Journal of The South Carolina Medical Association. 207 


example and the material success of the 
near charlatans works ill to the others 
and adds to the temptations of the ones 
who keep straight. Therefore the prac- 
tice harms the whole profession. And 
finally the public at large is harmed. 
Some are made hypochondriacs, some 
neurasthenics, some corpses, and some 
skeptics; so that when we desire anything 
done for the public weal, we are met with 
opposition on all sides. The skeptics 
doubt our honesty and the others are too 
busy thinking of themselves to be willing 
to help others. 

And now, having convinced himself, 
if no one else, that placebo-therapy is an 
evil, the writer will have to stop before 
involved in his own 


he gets worse 


language. 
EDITORIAL NOTE. 


The article appearing in the May num- 
ber, entitled “Acute Lobar Pneumonia,” 
was written by Dr. H. T. Hoover, of 
Bamberg, S. C. 


Blenheim, S. C., May 9, 1911. 


To the members of the State Medical 
Association. 


Gentlemen: At the late meeting of 
the Association, in Charleston, you passed 
a resolution of approval of my work as 
a member of the Board of Medical Ex- 
aminers. As I was not present at the 
session in which it was passed, and hav- 
ing to leave before you reconvened, I 
take this method of thanking you for 
your approval of my work, and to assure 
you that I fully appreciate your act. 
Very respectfully, 
J. L. Naprer, M. D. 
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THE HOUSE OF DELEGATES. 


Called to Order by the President, 


Tuesday Morning, at 10:00 o'clock. 





COMMITTEE ON CREDENTIALS. 


The President appoints the following, 
on the Committee of Credentials: 

Dr. A. B. Knowlton, Chairman; Dr. 

T. Taylor, and Dr. P. G. Ellisor. 


The Chairman makes the following 
report: 


DELEGATES ELECTED BY CONSTITU- 
ENT COUNTIES TO ANNUAL MEET- 
ING SOUTH CAROLINA MEDICAL 
ASSOCIATION, ‘CHARLESTON, 

S. C., APRIL 18th. 


(Names inclosed are Alternates). 
*Were present. 


COUNTY. DELEGATES. ALTERNATES. 
Abbeville—*J. R. Bell. (J. C. Hill). 
Anderson—W. S. Hutchinson, *J. B. Towns- 
end, J. R. Young. (R. L. Sanders, Frank 
Lander, W. R. Denby). 
Aiken—H. H. Townes, A. A. Walden, *H. H. 
Wyman. 
Barnwell—A. B. Patterson. (H. R. Tyson). 
Bamberg—J. S. Mathews, *J. R. McCormack. 
(J. R. McCormack). 
Chesterfield—L. E. Bull. (I. R. Wagner). 
Columbia—F. A. Coward, *A. B. Knowlton, 
*P. V. Mikell, *C. S. Kibler. 
Clarendon—Chas. B. Geiger. (L. C. Stukes). 
Chester—J. P. Young. 
Colleton—W. B. Ackerman. 
Cherokee—J. B. Pitman. 
Charleston—A. J. Jervey, 1911; A. E. Baker, 
1912; A. J. Buist, 1912; T. P. Whaley, 
1912. (M. Simons, 1911; C. M. Rees, 1911; 
E. L. Jager, 1911; W. P. Cornell, 1911). 
Dillon—B. M. Badger. (L. R. Craig). 
Dorchester—F. J. Carroll, J. L. B. Gilmore. 
(S. P. Wells, W. P. Shulor, J. B. Johns- 
ton). 
Darlington—J. T. Coggeshall, P. P. Chamb- 
ers. (S. L. Parnell, W. A. Carrigan). 
Edgefield—*—Marsh. 
Florence—A. G. Eaddy. 


(H. M. Carter). 


(J. C. McMaster). 


Georgetown—*—Sawyer. 
Greenville—C. B. Earle, E. W. Carpenter, F 
G. James. 
Greenwood—*John Lyon. 
Horry—J. S. Dusenbury. 
Kershaw—W. J. Burdell. (W. D. Griggsby). 
Laurens—*W. D. Ferguson, *R. E. Hug! 
(T. L. W. Bailey, Jesse H. Teague). 
Lexington—G. F. Roberts. 
Marlboro—*J. A. Faison. (J. H. Reese). 
Marion—E. B. Utley. (E. M. Dibble). 
Newberry—*P. G. Ellesor. (W. G. Houseal), 
Orangeburg-Calhoun—L. ‘C. Shecut, A. \W. 
3rowning. (C. I. Green, D. D. Salley). 
Oconee—*J. S. Stribling. (W. A. Strickland) 
Pickens—*W. A. Tripp. 
Saluda—D. B. Brontis. (J. D. Waters). 
Sumter—*C. J. Lemmon. (F. K. Holman). 
Spartanburg—-J. H. Allen, W. P. Coan, J 
Lindsay, *—Gantt. 
Union—*S. G. Sarratt.. (R. R. Berry). 
York—W. W. Fennell, M. J. Walker. (T 
Dulin, W. A. Hood). 


(G. P. Neel). 


Motion by Mr. Dwight, carried, that 
Counties which have notified the State 
Secretary of the election of delegates, but 
which delegates are present without cre- 
dentials, be seated. ; 

Motion by Dr. Knowlton, that the re- 
port of the Treasurer be not read in full, 
but that the total items be read. 

Amendment by Dr. Timmerman, that 
report be read generally, instead of ite- 
mized. a 

Motion carried, with Dr. Timmerman’s 
amendment. 

Dr. Aimar: First, before reading this 
report, I would like to make an announce- 
ment in regard to the Entertainment Com- 
mittee. Dr. Cathcart tenders, not only 
this body, but all of the visiting physi- 
cians, a reception at his residence on 
Hasell Street at nine o'clock, so that all 
the visitors and members are invited to 
be present. 

Dr. Kollock has extended to the mem- 
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bers of the Association the privileges of 
the Charleston Club, the Country Club, 
and Yacht Club. You will be admitted 
upon the recognition of the badge. 

Tomorrow evening Dr. Baker will give 
a reception at his residence, and the Med- 
ical College will give a reception, and 
Thursday there will be a boat ride around 
the harbor, to take place at four o’clock. 

Treasurer’s Report read. (Published 
in May issue). 

Report of Secretary read. (Published 
in May issue). 

Scientific Report read: 

The Scientific Committee begs to report 
they have procured, for the consideration 
of the Society, a programme consisting of 
47 papers, which they trust and believe 
will be interesting and instructive to the 
members. 

J. T. Tay.or, 
Chairman Scientific Com. 


Report Committee Public Policy and 
Legislation : 

Your Committee on Public Policy and 
Legislation respectfully reports that, in 
obedience to your instructions they pre- 
pared a bill looking to the compulsory 
inspection of school children in the public 
schools and students in the State colleges. 
This Bill is now on the Calendar of the 
Senate and the Calendar of the House of 
Representatives, with the unanimous ap- 
proval of the Committees on Medical af 
fairs and Education of both Houses, and 
we confidently believe that the Bill will 
become law. 

Upon close scrutiny, however, we find 
that the Bill now on the Calendar is de- 
fective in several particulars, and we have 
drawn a substitute Bill which we believe 
overcomes these defects. We therefore 
recommend that the House of Delegates 
endorse the substitute Bill and request the 
committees referred to to substitute this 
Bill on the Calendar for the original Bill. 
Both Bills are attached for your inspec- 
tion and scrutiny. The substitute Bill is 
endorsed by the Superintendent of Educa- 
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tion and the State Teachers’ Association. 

We endeavored to get through the ap- 
propriation for the Sims Memorial, and 
we are assured that as soon as the Asso- 
ciation raises its share of the money the 
State’s proportion will be available. 

We regret to report that several vic- 
ious, and we believe unwarranted, attacks 
have been made on the Medical Practice 
Act, in the form of three Bills which were 
introduced in both Houses of the General 
Assembly. First, The Optometry Bill, 
which seeks to license certain dealers in 
spectacles and eye glasses, and further 
allow them to organize a board of exam- 
iners to examine these so-called optome- 
trists, and upon payment of a fee to issue 
a license. From the information gained 
at the hearing before the House Commit- 
tee on Medical Affairs, we feel assured 
that the only object in view is to establish 
a monopoly of the spectacle trade. Upon 
repeated questions by the Chairman of 
the Committee on Medical Affairs as to 
the mode of examination desired, and 
knowledge required of the applicants, the 
point was persistently evaded by the sup- 
porters of the Bill, and no answer was 
ever given. They, however, maintained 
a large and persistent lobby, and had it 
not been for the strategy and judgment of 
the Committee on Medical Affairs the 
whole question would have come up be- 
fore the House for discussion and action. 

We are very sorry to report that the 
Optometry Bill was endorsed by many 
of the most prominent members of this 
Association. 

We believe that the proper solution of 
the Optometrist question is to put them 
by Statute in the same position as the 
other irregular practitioners are put un- 
der the General Practice Act, and we 
recommend that your Committee consult 
with the House Committee on Medical 
Affairs, and if they approve prepare such 
a bill. 

Copies of the .other hostile bills are at- 
tached and made a part of this report. 
You will observe that Senator Crosson in- 
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troduced both bills, and further that he 
is a member of the South Carolina Med- 
ical Association, 

Senate Bill 449 was publicly approved 
by Dr. J. J. Watson, also a member of this 
Association and a member of the Board 
of Examiners. 

The bills speak for themselves, 
comment by us is unnecessary. 

We do not feel that the Board of Ex- 
aminers needs any defense at our hands, 
but we could not accept without a full and 
free investigation the verdict that the de- 
cisions of the Board are frequently unjust. 

Dr. Watson, in defense of his position 
in supporting Bill No. 449 talked very 
freely to friend and foe of the Associa- 
tion, and of course was in a position to 
know the truth, and consequently and 
naturally his opinion was generally ac- 
cepted, with the result that the profession 
generally and especially its nominees, the 
Board of Examiners, are discredited, and 
the opportunity for the Association to ful- 
fill its trust to the people at large, in the 
form of constructive legislation looking to 
the conservation of human health and 
life, has naturally been seriously impaired. 

We can assure you that it was indeed 
a mortifying experience, when trying to 
promote the public interest in behalf of a 
bill, to be told by members of the General 
Assembly that they feared that the doc- 
tors had betrayed the people’s confidence 
and had prostituted their authority. We 
submit that these are serious charges 
against any body of men, and it must be 
especially galling to a class of men who, 
considering all things, live most unselfish 
lives—lives largely spent in promoting 
the public welfare at great personal sac- 
rifice. 

These bills have not become laws, al- 
though they have passel the Senate and 
are on the Calendar of the House. Had 
it not been for the diligence, judgment 
and unfailing confidence in the integrity 
of their professional brethren displayed 
by the Committee of Medical Affairs in 
postponing consideration of these bills, 


and 
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we fear that the stigma of public dis- 
approval would have been put on the 
profession by the passage of both bills. 

We promised the Committee we would 
use whatever influence we had in advis- 
ing a thorough investigation of the entire 
matter, and that we would also advise 
that the House Committee, also Dr. 
Crosson, be present. In fulfillment of 
this promise, as soon as the Legislature 
adjourned we sent out to each member 
of the Board of Examiners a letter, a 
copy of which is attached to this report, 
and subsequently another letter, a copy 
of which is also attached, advising the 
President of the Board to have each mem- 
ber bring his papers to the Association 
Meeting in order to thoroughly investi- 
gate the matter. 

In conclusion we would urge this Asso- 
ciation not to adjourn until this matter 
has been minutely investigated. Remem- 
ber that the Medical Practice Act, which 
we struggled for so many years to put 
upon the Statute Books, is in serious 
jeopardy. The honor, integrity and 
ability of the eight members of the Board 
of Examiners, our own nominees, are at 
stake. The fitness of this Association 
to direct its own affairs and fulfill the 
public trust is under fire. 

We believe that it was clearly Dr. 
Watson’s duty, considering that he held 
a commission, the nomination for which 
came from you, if he believed the Board 
of Examiners to be incompetent and un- 
fair, to have come to you and reported 
the facts as he believed them. Then, if 
upon investigation you found his charges 
substantiated, and you did not ask for 
the resignation of the guilty members 
and make all other decrees consistent 
with the highest duty of gentlemen, he 
should have handed his commission back 
to you and resigned his membership in 
the Association. And then, and not until 
then, would he have been at liberty to 
pursue whatever course his sense of right 
and justice to those whom he believed 
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had been grievously wronged should com- 
mend to his judgment. 

In any event, we submit that no mem- 
ber of this Association has the right, 
without direct authority from this House 
of Delegates, or its duly qualified officers, 
to usurp any part of the functions of the 
Committee on Public Policy and Legis- 
lation or any other committee. Were 
this not true every individual member of 
this Association might be working to in- 
dividual ends, and confounding the efforts 
of every committee and every other in- 
dividual. The whole fabric of our 
associated existence would be torn 
asunder, and the remnants would become 
involved in a hopeless tangle. 

We feel that this report would be far 
from fair and complete were we to omit 
expressing our deep sense of gratitude 
to the House Committee on Medical 
Affairs for their constant endeavor to 
defeat all measures inimical to the pro- 
fession, and their loyal support of all 
measures proposed by the Association for 
the welfare of the public at large. We 
would have indeed been helpless without 
their loyal and intelligent co-operation 
and support, and we feel that the entire 
profession owes them a debt of obliga- 
tion which the House of Delegates 
should acknowledge. 

Wi1LL1AM WeEsTON, Chmn., 
LEGRAND GUERRY, 
J. W. JERVEY, 


Dr. Sawyer: I have not attended a 
meeting of the House of Delegates be- 
fore. What is the usual course to be 
pursued, in a report of that character, 
under the Constitution? 

The President: The usual procedure 
would be to take up this report section by 
section, and endorse it or condemn it, as 
the House sees fit. 

Dr. Walker: As Dr. J. J. Watson has 
been criticized, I move that the privileges 
of the floor be extended to him to reply. 

Amended by Dr. Earle, to the effect 
that the privileges of the floor be also ex- 
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tended to the members of the Legislative 
Committee, and to the individual mem- 
bers of the Board of Examiners who are 
not delegates, five minutes being a 
constitutional limit of time to any 
speaker. 

Motion and amendment carried. 

Moved by Dr. Earle that the report be 
taken up section by section and disposed 
of. 

Moved by Dr. Timmerman that the 
explanation of Dr. Watson and the va- 
rious other gentlemen be made first. 

Dr. Earle’s motion carried. 

The President: The first section of the 
Legislative Committee’s report is in re- 
gard to the Substitute Bill, for Medical 
School Inspection. The Committee on 
Public Policy and Legislation request 
that the House of Delegates endorse that 
Substitute Bill so that the same can be 
presented to the State Legislature, with 
the full approval of the State Association. 


H. B. ) 
No. 314. § 
In the House of Representatives. 
Read the first time January 24, 1911. 


A BILL 


To Provide for a System of Medical Ex- 
amination of School Children and 
Students Attending Public Schools 
and Colleges Within the State. 


Be it enacted by the General Assembly 
of the State of South Carolina: 


Section 1. The Board of School 
Trustees shall appoint one or more physi- 
cians to act as official medical examiners, 
hereinafter called school physicians under 
the terms of this Act, at each and every 
public school and college within the 
State, and shall provide said physicians 
with all proper facilities for the perform- 
ance of their. duties as such examiners: 
Provided, however, That nothing herein 
contained shall be construed to require 
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or authorize such appointment at any 
school or college already employing a 
regular physician for its school children 
or students. 

Sec. 2. Every school physician shall 
make a prompt examination and diagno- 
sis of all children or students referred to 
him as hereinafter provided, and such 
further examination of teachers, janitors 
and school buildings as in his opinion the 
protection of the health of the public may 
require. 

Sec. 3. The teachers shall cause to be 
reported to a school physician for exam- 
ination and diagnosis every school child 
or student returning to school without a 
certificate from a board of health, or 
where no such board exists, a physician, 
after absence on account of illness or 
from unknown cause; and every school 
child or student who shows signs of ill 
health or of suffering from contagious 
or infectious disease shall be so reported, 
unless at once excluded from the school 
by principal or teacher. 

Sec. 4. The school physician shall re- 
port to the appropriate teacher and the 
teacher shall notify the parent or guar- 
dian of any school child or student who 
may be suffering with any defect or dis- 
sase, or the nature of such defect or 
disease. Whenever a school child or 
student shows symptoms of smallpox, 
diphtheria, scarlet fever, measles, chicken- 
pox, whooping cough, or mumps, such 
school child or student shall be sent 
home immediately, or as soon as safe 
and proper conveyance can be found, and 
the local board of health, where any such 
exists, shall at once be notified. 

Sec. 5. The school physician of every 
school and college shall separately and 
carefully examine and test every school 
child or student in the institution which 
he serves at least once every school year 
to ascertain whether such school child or 
student is suffering from defective sight 
or hearing, tuberculosis, malaria or hook- 
worm disease, or any other disability or 
defect tending to prevent the full benefit 
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of scholastic work or requiring a modifica- 
tion of such scholastic work in order to pre- 
vent injury to the school child or student 
and to secure the best educational results. 
The physician shall notify the parent or 
guardian of any school child or student 
suffering from a defect or disability requir- 
ing treatment, and shall require a physi- 
cal each school child and 
student to be kept in such form as the 
State Board of Health shall provide. 

Sec. 6. The State Board of Health 
shall formulate rules and regulations for 
the guidance of the said school physicians 
and the board of school trustees shall 
prescribe a basis of reasonable compensa- 
tion for said physicians, which shall be 
paid in each county out of the school 
funds thereof in the same manner as other 
school expenses. 

Sec. 7. All Acts and parts of Acts 
inconsistent with this Act are hereby re- 
pealed. 

Sec. 8. This Act shall go into effect 
immediately upon its approval by the 
Governor. 


record of 


PROPOSED SUBSTITUTE BILL. 


A. BILL 


To Provide for a System of Medical Ex- 
amination of School Children and 
Students Attending Public Schools 
and Colleges Within the State. 


Be it enacted by the General Assembly 
of the State of South Carolina: 


Section 1. The Board of School 
Trustees shall appoint one or more physi- 
cians to act as official medical examiners, 
hereinafter called school physicians under 
the terms of this Act, at each and every 
public school and college within the 
State, and shall provide said physicians 
with all proper facilities for the perform 
ance of their duties as such examiners: 
Provided, however, That nothing herein 
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contained shall be construed to require or 
authorize such appointment at any school 
or college already employing a regular 
physician for its school children or stu- 
dents. 

Sec. 2. Every school physician shall 
make a prompt examination and diagno- 
sis of all children or students referred to 
him as hereinafter provided, and such 
further examination of teachers, janitors 
and school buildings as in his opinion 
the protection of the health of the public 
niay require. 

Sec. 3. The teachers shall cause to be 
reported to a school physician for exam- 
ination and diagnosis every school child 
or student returning to school without a 
certificate from a board of health, or 
where no such board exists a physician, 
after absence on account of illness or 
from unknown cause; and every school 
child or student who shows signs of ill 
health or of suffering from contagious or 
infectious disease shall be so reported, 
unless at once excluded from the school 
by principal or teacher. 

Sec. 4. The school physician shall re- 
port to the appropriate teacher and the 
teacher shall notify the parent or guar- 
dian of any school child or student who 
may be suffering with any defect or dis- 
ease and the nature of such defect or 
disease. Whenever a school child or 
student shows symptoms of smallpox, 
whooping cough, diphtheria, scarlet fever, 
measles, chicken pox, mumps, influenza 
or any other contagious or infectious dis- 
ease, such school child or student shall be 
sent home immediately by the teacher, or 
as soon as safe and proper conveyance 
can be found, and the teacher or princi- 
pal shall at once notify the local board 
of health, where one exists: Provided, 
however, That nothing in Section 4 shall 
prohibit the proper authorities from send- 
ing cases suffering from the above men- 
tioned diseases to a hospital connected 
with an institution with facilities for the 
care of such diseases. 


Sec. 5. The school physician of every 
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school and college shall separately and 
carefully examine and test every school 
child or student in the institution which 
he serves at least once every school year, 
as near the beginning of the session as 
can be agreed upon by the _ principal, 
teacher and examiner, to ascertain 
whether such school child or student is 
suffering from defective sight or hearing, 
tuberculosis, malaria or hookworm dis- 
ease, or any other disability or defect 
tending to prevent the full benefit of 
scholastic work or requiring a modifica- 
tion of such scholastic work in order to 
prevent injury to the school child or 
student and to secure the best educational 
results. The examiner shall notify the 
teacher in charge of any school child or 
student suffering from a defect or dis- 
ability requiring treatment, and he shall 
keep a physical record of each school 
child or student in such form as the board 
of health shall provide. He shall also 
furnish to the teacher a duplicate record 
to be kept as a permanent record of the 
school. 

Sec. 6. The State Board of Health 
shall formulate rules and regulations for 
the guidance of the said school physicians 
and the board of school trustees shall 
prescribe a basis of reasonable compensa- 
tion for said physicians, which shall be 
paid in each school district out of the 
school funds thereof in the same manner 
as other school expenses. 


Sec. 7. All Acts and parts of Acts in- 
consistent with this Act are hereby re- 
pealed. 

Sec. 8. This Act shall go into effect 
immediately upon its approval by the 
Governor. 


Moved by Dr. Burdell that the House 
of Delegates endorse the Substitute Bill 
for Medical School Inspection, as read by 
Dr. Weston. Seconded by several, and 
carried. 

The President: The next item was 
the Sims Monument Committee : 

Dr. Dwight: I understand that there 
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is a Sims Memorial Committee, who are 
to make a report at this meeting. I do 
not see that we can take any further ac- 
tion until we hear from that Committee. 
Therefore I move that this item of the 
report be received as information and re- 
ferred to this Sims Committee, if neces- 
sary. Motion carried. 

President: The next item of the re- 
port was the Optometrist Bill. What 
disposition does the House of Delegates 
wish to make in regard to this? 

Moved by Dr. Burdel! that the House 
of Delegates go on record as being op- 
posed to this Bill. 

Dr. Rosa Gantt: I desire to offer the 
following motion: Resolved, that this 
Association express its unqualified dis- 
approval of the Optometry Bill now be- 
fore the Legislature, and request that 
every member shall use his best efforts 
to induce representatives to defeat it. 

Motion carried. 

President: The next item on the re- 
port is the Bill changing the method of 
appointment of the State Board of 
Medical Examiners, putting their ap- 
pointment in the hands of the Governor 
and the Senators from the various Con- 
gressional Districts, otherwise known as 
“House Bill No. 317.’ What disposi- 
tion shall be made of this? 


&B i 
No. 317. § 


In the Senate. 
Read the first time January 28, 1911. 


A BILL 


To Amend Section 3 of an Act Entitled 
“An Act to Regulate the Practice of 
Medicine in South Carolina, to Pro- 
vide for a State Board of Medical 
Examiners, and to Define Their 
Duties and Powers,” Approved 
February 27, 1904, so as to Increase 
the Members of Said Board and to 
Provide for Their Appointment. 
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Be it enacted by the General Assembly of 
the State of South Carolina: 


Section 1. That Section 3 of an Act en- 
titled “An Act to Regulate the Practice 
of Medicine in South Carolina, to Pri 
vide for a State Board of Medical Ex- 
aminers, and to Define Their Duties and 
Powers,” approved February 27, 1904, 
be amended by striking out the word 
“eight” on line two of said section and 
inserting in lieu thereof the word “nine,” 
by striking out the word “one” on line 
four of said section and inserting in lieu 
thereof “two,” and by striking out the 
words “to be nominated by the State 
Medical Association, and appointed and 
commissioned by the Governor,” on lines 
four, five and six, and inserting in lieu 
thereof the words “the member from 
each Congressional District to be nomi- 
nated by the Senators from counties com- 
posing each Congressional District, and 
to be appointed and commissioned by the 
Governor, and the two members at large 
to be appointed and commissioned by the 
Governor,” by striking out the word 
“four” on line twenty of said section, 
and inserting in lieu thereof the word 
“five,” by striking out the word “one” on 
line twenty-one of said section, and in- 
serting in lieu thereof “two;” by striking 
out the figures “1905” on line twenty) 
three of said section, and inserting in lieu 
thereof the figures “1914,” and by strik- 
ing out the figures “1904” on line twenty- 
four of said section, and inserting in lieu 
thereof the figures “1913;” by striking 
out the words “provided, further, that the 
first nomination herein provided for shall 
be held at the next annual meeting of said 
State Medical Association, and the mem 
bers of the present board shall continue in 
office until their successors are appointed 
and have qualified, as hereinbefore pro- 
vided,” on lines 27, 28, 29, 30, 31 and 32 
so that said section, when amended, shall 
read as follows: 


Section 3. There shall be established 
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a State Board of Medical Examiners, 
composed of nine reputable physicians or 
surgeons, one from each of the seven 
Congressional Districts, and two from 
the State at large, the member from each 
Congressional District to be nominated 
by the Senators from the counties com- 
posing each Congressional District, and 
to be appointed and commissioned by the 
Governor, and the two members at large 
to be appointed and commissioned by the 
Governor. The term of office of the 
members of the Board shall be for a pe- 
riod of two years, and until their suc- 
cessors in Office shall have been appointed 
and qualified. Any vacancy in said Board 
of Examiners by death, resignation or 
otherwise, shall be filled in the same 
manner as above specified: Provided, 
That the Governor shall have the right 
to reject any or all of the members nom- 
inated, upon satisfactory showing as to 
the unfitness of those rejected. In case 
of such rejection, former members of the 
Board shall hold over until their succes- 
sors can be chosen in the manner as 
above provided. The members of the 
Board first appointed under the provisions 
of this Section shall be divided into two 
classes, the first class to consist of the 
four members from the odd number 
Congressional Districts of the State, and 
the second class of the remaining five 
members, the three from the even num- 
ber Congressional Districts, with the two 
from the State at large. The first class 
shall hold office under the said first ap- 
pointment for the period of two years, 
until 1914; the second class for one year 
from the date of their appointment, until 
1913. Thereafter the term of office of 
the first class shall expire on each odd 
number year of the calendar, and those 
of the second class on each even number 
vear of the calendar. The Governor 
shall appoint three competent homeopathic 
physicians from the State at large, who 
shall constitute a State Board of Homeo- 
pathic Medical Examiners, whose term 
of office, powers, duties, modes of pro- 
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cedure and compensation, shall be the 
same as those of the regular State Board 
herein provided for: Provided, That no 
applicant who has failed or who may 
hereafter fail in his examination by the 
State Board of Medical Examiners, shall 
be allowed to present himself or herself 
before the State Board of Homeopathic 
Examiners for examination: Provided, 
further, That no graduate of any medical 
college requiring less than a four years’ 
course of study will be eligible for exam- 
ination before this Board. 

Sec. 2. This Act shall take effect on 
the first day of January, 1912. 


Dr. Lemmon: I do not see any wisdom 
in changing medical affairs and putting 
them in the hands of politicians, and I 
move that we go on record as opposing 
the passage of that Bill. 

Amended by Dr. Timmerman—by not 
only expressing our disapproval of that 
particular Bill, as passed, but our ap- 
proval of the law, as it now stands. 

Dr. Frontiss: I would hate to see any 
change or amendment to this, that was 
not in the line of progress, and it seems 
to me that these Bills introduced in the 
past Legislature were not in the line of 
progressive legislation. 

Dr. Dwight: I am opposed to any- 
thing looking tewards the change of our 
Medical Act, as it now stands. It took 
us a long time to get anything approach- 
ing what we have now got, and I think it 
unfortunate that anything should arise 
that should jeopardize in the least what 
we have accomplished after so many 
years of hard work. 

Dr. Wyman: I would like to state, for 
the information of the House of Dele- 
gates, that in 1910 I attended the Con- 
gress of Public Policy and Legislation, 
in Chicago. There were present mem- 
bers of the Health Board and others in- 
terested in the general medical associa- 
tions. There .was there drafted what 
was called a “Model Practice Act.” 
When it came to the clause appointing 


. 
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medical examiners, it was finally unan- 
imously decided that there should be no 
political appointment; that it should be 
done by the Associations of the various 
States. So if we should decide to con- 
tinue in our present manner of appoint- 
ment, we are in line with a majority of 
the States. Dr. Boozer, who was at the 
last Congress, in 1911, tells me that they 
expressed themselves similarly to the 
I9I1O meeting. 

Dr. Weston: I would like to state that 
our present Medical Practice Act, the 
right is given to any applicant for a li- 
cense who pleads that the examination as 
given to the applicant is not fair, or if he 
believes that his papers, or any paper 
which he presents has not been dealt with 
fairly, that he has a right, under the law 
of the State, to demand of the Governor 
that a new Board be appointed for either 
the consideration of these papers, if such 
a charge is made, that they are not fair, 
or if they have not been dealt with fairly, 
then that new Board must re-examine 
those papers. So that I do not see that 
an applicant could be given a greater op- 
portunity for fairness than that law 
already provides for, and that law is gen- 
erally considered the ‘Model Practice 
Act” of the United States. 

( Applause. ) 

Dr. Lemmon’s motion, with Dr. Tim- 
merman’s amendment, carried. 

The President: No. 449, the Bill to 
have the members of the State Board of 
Medical Examiners appear before the 
Medical College of South Carolina and 
stand an examination as to their fitness to 
act as Medical Examiners. 


“<. B. } 
No. 449 
In the Senate. 


Read the first time February 2, 1911. 


A BILL 
To Require Members of the State Board 
of Medical Examiners to Pass an 
Examination. 
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Be it enacted by the General Assembly of 
the State of South Carolina: 


Section 1. That immediately upon 
the approval of this Act the present mem- 
bers of the State Board of Medical Ex- 
aminers, and all who shall hereafter be 
appointed or elected to membership there- 
of, are hereby required to pass a strict 
examination before the faculty of the 
Medical College of the State of Souh 
Carolina as to their qualifications for tlie 
position, and no person shall discharge 
the duties of such an examiner until tlie 
said faculty has certified to his fitness and 
qualifications for the position.” 


Dr. Robert Wilson: Mr. President, it 
seems to me that it would be a little un- 
fortunate if this part of our discussion 
got into the newspapers, and I therefore 
offer the resolution that the discussion 
with reference to Dr. Watson’s charges 
be kept out of the newspapers, and the 
reporters present be requested to observe 
the wishes of the House of Delegates in 
this matter. Motion carried. 

Dr. J. J. Watson: Gentlemen—I knew 
nothing of the introduction of either Bill 
until after it had passed the Senate. | 
was informed by Dr. Olin Sawyer that 
Dr. Strait had introduced a Bill, as you 
have heard read here, which Bill I was 
opposed to in toto. He also informed 
me of the Bill of Dr. Crosson’s, which 
suggested that the Medical Examiners be 
examined by the Medical College of the 
State of South Carolina. I was in favor 
of that Bill, and in a law which we have 
now, Section 15 says: 

Sec. 15. Upon the refusal of 
Board to grant a license to any applicant, 
an appeal may be had to the Governor, 
who may order a re-examination of the 
applicant, to be held in the presence of 
the Dean of the faculty of any medical 
college in this State, and a committee 
composed of seven practicing physicians. 

So that already being a law, I did not see 
where there would be very much differ- 
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ence in it, and as our present Board con- 
sists of eight members, only two of whom 
have stood the Board, as I am informed, 
I thought it not a bad plan to have the 
Board examined ; because, if I am going 
to pass upon Mr. A’s qualifications, I do 
not see why I should object to having my 
qualifications passed upon. 

As to my talking indiscriminately with 
friend and foe, I deny that. Everything 
that I have done has been done with this 
view in point: to advance, and not to re- 
tard, medical progress in the State of 
South Carolina. I discussed this matter 
entirely with the medical men of the 
House, and with not a lay member of 
the House, of the Senate or Legislature. 
With Dr. Wyche, Dr. Sawyer, Dr. 
Thayer and Dr. Odom. Dr. Straite, who 
introduced the first Bill, I have no ac- 
quaintance with at all; so I had nothing 
to do with the introduction of this Bill. 

These Bills were introduced and passed 
the Senate before I ever had any knowl- 
edge of them whatever. 

Now there has been a great deal of criti- 
cism of our State Board of Medical Ex- 
aminers. The reason of that being the num- 
ber of men that we reject. In 1904 we ex- 
amined 55 men, and rejected 6. The 
percentage has gradually risen from then 
to the present time, when our rejection 
percentage is about 42 per cent. We ex- 
amined 105 men and rejected 43. When 
we tabulated the returns we rejected 45. 
At a subsequent meeting of the Board, 
two weeks later, we passed two that we 
had rejected. From the years 1894 to 
1905 there were 602 men examined by 
the Board, of whom 16.7 per cent. were 
rejected. For the last five years we have 
examined 367 men and rejected 33 more 
men than we did out of 602 examined 
the thirteen years previous to that. For 
the last five years our percentage has been 
30.7 against an average for the entire 
United States, including States that do 
not even require a medical diploma, 20.8 
per cent. Our average has been 36.7 per 
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cent. So the cause for that we have to 
look into. 

Now I have no charge to make against 
any member of the Board. I claim that 
the reason for our rejection is our method 
of marking. You know a mark is a very 
flexible thing. You cannot put upon a 
man’s knowledge a tape-line or a pound 
weight, and when a man is standing an 
examination there is a certain amount of 
nervous depression and psychic depres- 
sion, and his mind does not act as freely 
as in ordinary conversation. That should 
be taken into consideration, because it 
affects some men more than others. 
For instance, a young man, who stood 
the examination in June, went into a 
condition of absolute shock, and had to 
be excused on account of his relaxed 
nervous condition. The next morning he 
came to my office and stood a very cred- 
itable examination indeed. It took me 
twenty minutes, however, to get to where 
[ could ask him a question—he was so 
nervous. We have the papers of Dr. 
Daniel, of Honea Path, who graduated 
at Vanderbilt University. The question 
was read and each member gave his 
mark upon the particular question. That 
was added up and the general average 
taken on that paper. I presume we have 
the markings of each man here on each 
particular question. The question was: 
“What is the cathartic dose of calomel 
and its physiological action? 

He gave a practically perfect answer, 
showing that he understood the action of 
calomel. It took 15 for him to pass on. 
The average on that question was 14. 

There was one more question: “In 
fracture of the neck of the femur, what 
causes shortening?” The young man an- 
swered that shortening was caused by 
natural contraction. Eversion was 
caused by the natural turning of the 
muscles of the leg to the outside. The 
question was, what caused shortening, 
He said “Muscular contraction.” The 
average of the 


3oard’s marking was 5. 
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It took 7 to pass. The question was 
valued at 10. 

So I think that our reason for the 
gradual rejection of these men is that 
we are really too strict, not that I have 
ever reflected upon the integrity of a 
single member of this Board. There is 
no way for us to know whom we are 
examining. We examine by number, and 
it is impossible for us to do anybody an 
intentionally mean act, and I do not be- 
lieve a member of the Board is capable 
of such a thing, and I think our reason 
for the excessive rejection is our manner 
of marking. 

Dr. Dwight: Dr. Watson seems to 
lay a great deal of stress upon the man- 
ner of marking. A man may be a mem- 
ber of the faculty of the South Carolina 
Medical College and then mark differ- 
ently from another member on_ the 
faculty, who is just as experienced to 
teach and to practice medicine as he is. 
I fail to see how this will help Dr. Wat- 
the least. A man, in 
theory, would be just as flexible in the 
way he marks as a man in practice, and 
I hope nothing will pass this House of 
the Examiners going before the faculty 
of the College, and I do not think that 
the faculty of the college would desire 
such a thing as that. 

Dr. Watson: During the meeting of 
the Legislature, when these Bills were 
before the Legislature, our County Medi- 
cal Society held a meeting, and, by a 
vote of nine to ten, they decided that the 
Society was opposed to the Act of the 
Medical Examiners being examined. I 
told Dr. Sawyer the Society had taken 
action in the matter, and I would take no 
further interest in the Bill, on account of 
our Society having determined that it 
was not a wise procedure, and I bowed 
gracefully to the opinion of the Society. 

The President: Allow me to call the 
attention of the House of Delegates to 
the fact that the point before the House 
is the report of this Legislative Com- 
mittee, and their action on the Bill, and 
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I would ask the members to confine them- 
selves to the report of the Legislative 
Committee as read. 

Dr. Weston: In submitting that re- 
port, this Committee considered that 
report with a great deal of care. They 
desired to especially avoid making any 
charge against any individual that could 
not be substantiated by numerous wit- 
nesses. Now, in view of the fact that a 
part of that report has been denied, [ 
can simply ask Dr. Watson the question, 
if he did not, in front of the National 
Exchange Bank, wave that Bill in the 
presence of men standing around me 
who are sitting here to-day, in the pres 
ence of others who knew nothing ab 
medical legislation, and say he was un 
alterably in favor of that Bill, and tha 
no one could make him believe that tha 
was a competent Examining Board. I 
see men before me this morning who also 
heard those remarks. This also occurred: 
A member—not a medical man—of this 
Legislature, said: “We are going to 
trim your wings.” I said, “What do you 
mean by such a remark?” He said, 
“We are going to take away the right 
of your men to, of their own volition, 
create a medical trust. We are going to 
have them examined by the Medical 
College of South Carolina.” I asked 
him what was his reason for believing 
that the Medical Association was build- 
ing up atrust. He said a member of the 
Board of Examiners had told him that 
that was not a competent Board. 

Moved and seconded that this matter 
be investigated. 

Dr. A. B. Knowlton: 
when Dr. Watson was there. I cannot 
but conceive that when a man owes his 
office, whatever that office is, to 
power, that it is his duty, not onl) 
officially, but unofficially, either to resign 
or to let every act and every statement of 
his life appear that at least he is in 
harmony with the Board which gave him 
his authority. 

Both of these Bills are in direct oppo- 
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sition to the will and the teaching of our 
Society. I heard Dr. Watson make the 
statement, holding the paper aloft in his 
hands, that he had been there every day 
that he could spare an hour, and worked 
for that Bill. This is not personal, but 
if it must be so, let it be so. 

We know Dr. Watson’s brilliancy and 
ruggedness, and I have always considered 
him one of the most valuable jewels that 
we possess; and in reality, a diamond in 
the rough, but I think his roughness has 
been a little too rugged this time. I 
cannot, however, think that he meant to 
put himself in such an opposition as he 
seems to have done. 

Dr. Watson told me at one time, up- 
on my honor as a gentleman, that he had 
gotten hold of Dr. Napier’s paper and 
showed it to ten of the medical men of 
Columbia, the most prominent physi- 
Now, that does not seem to be 
the right thing. He should not have ex- 


sians. 


hibited them publicly to every “Tom, 
Dick and Harry,” for, although we may 


be physicians, we are “Tom, Dick and 
Harry” so far as that Board is concerned ; 
and I told Dr. Watson that was the 
mistake he made in regard to that par- 
ticular point. I feel that those are mat- 
ters that the House of Delegates should 
know, and I feel so convinced that Dr. 
Watson, whether intentionally or unin- 
tentionally, has not done himself—first, 
and the Board, second—full justice in 
regard to the conduct of these matters. 
I feel so convinced of that that I do not 
see how Dr. Watson could accept a posi- 
tion upon the Board again if it were 
given him. 

Dr. A. E. Baker: This seems to be 
getting a little too personal. Dr. Wat- 
son has expressed himself and his views 
on the subject, and has made certain 
denials there. Of course that is a matter 
for himself and the Committee to con- 
sider. I know, being Chairman of the 
Legislative Committee of our Society, 
that just as soon as he went on record as 
being Chairman, he let up on getting this 
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Bill through. Of course he had a per- 
fect right, as an individual, to work for 
it; just like any other individual, but 
just as soon as he found that our Soci- 
ety was against the plan, he withdrew 
and worked no more. 

I think we ought to leave these names 
out. We all sin, and none of us are as 
good as we are given credit for being. 

If you want to have Dr. Watson up, 
appoint a time and let it be investigated. 

Dr. Tripp: We have got this section 
to condemn or to recommend, and I 
think that everything Dr. Watson has 
done has been for the good of the Soci- 
ety. I think Dr. Watson’s motives good. 
I also think Dr. Weston’s the same, if 
they do differ; and I offer this as a mo- 
tion: That we condemn or recommend 
that Section to stand as it now is, and 
that the Medical Board to not have to 
undergo an examination. I am satisfied 
they will dread it and it will not make 
them any better to have to undergo an 
examination. (Laughter.) 

Seconded by several. 

Dr. Robert Wilson: I desire to 
second Dr. Tripp’s motion. I desire 
also to put myself on record, both per- 
sonally and as Dean of the Medical Col- 
lege, as opposed to the recommendation 
of the adoption of such a Bill as this. 

I have heard some vague report that 
we of the faculty had some knowledge 
of this, and I want to say that we had 
absolutely no knowledge of it, and fur- 
thermore, collectively and individually, 
we are opposed to it, and I hope Dr. 
Tripp’s motion will prevail. 

Dr. Wyman: I desire to speak as a 
member of the House of Delegates. 
There have been some statistics given 
to-day which I think ought to be counter- 
acted by other statistics. I desire to 
submit some statistics of the Board of 
Examiners. 

(The President restates Dr. Tripp’s 
motion. ) 

Dr. Burdell: I am in favor of the 
motion of Dr. Tripp, but this other mo- 
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tion has been dropped in regard to Dr. 
Watson and the Board of Medical Ex- 
aminers, and it seems to me, in view of 
the fact that it has been brought in, in 
justice to all parties, that we ought to be 
a little lax in our parliamentary ruling, 
and let this matter be settled in some 
way. I agree heartily with Dr. Knowl- 
ton that Joe Watson we all recognize is 
a diamond in the rough. We are all 
human, and, as I understand, Dr. Watson 
bowed to the will of his County Society 
and stopped working for it. We know, 
all of us, that we are liable when we are 
enthused on some subjects to say things 
that are not intended for a great many 
that may hear them, and I think that the 
principal trouble has been more misunder- 
standing, and little things going on. 

Dr. Frontis: We have a Standing 
Committee on Ethics, have we not? 

The President: The Council is the 
Board of Censors for the State Asso- 
ciation. 

Dr. Frontis: I think it ought to rest 
with that Board whether it takes any 
cognizance of this matter. 

The President: The Constitution pro- 
vides that questions of ethics coming 
before the House of Delegates shall be 
referred to the Council without discus- 
sion. 

Dr. Burdell: I move that we vote on 
Dr. Tripp’s motion; that this House puts 
itself on record as condemning the intro- 
duction of this Bill into the Legislature. 

Dr. Sawyer: I think that is unfortu- 
nate language to use about a Bill that 
has been introduced into the Legislature. 
That is, as long as the members of the 
Society ask for legislation, “that we 
condemn the Introduction of Bills.” That 
language, if it were communicated to a 
senator or member of the Legislature! 
It seems to me it would be better, as the 
House of Delegates wants to stay on 
good terms with the House of Repre- 
sentatives and the Senate of South Caro- 
lina, that the “House of Delegates does 
not approve of those Bills, and that the 


Journal of The South Carolina Medical Association. 








June, I9II. 


































members call upon their senators and rep- 
resentatives to work against it, as they 
think it would be detrimental to the peo- 
ple’s interests.” 

If charges are going to be preferred 
formally, we ought not to prejudice the 
jury here and then take it to the Com- 
mittee, after they have all heard it. I 
knew nothing of that Bill either. It was 
a little surprise. And we spoke of it in 
rather a jocular vein, that this Bill had 
been introduced to require the Medical 
Examiners to be examined. It sounds 
like “investigating committees to be in- 
vestigated.” Of course there are some 
features of it when we take into con- 
sideration this fact : that the medical pro- 
fession of South Carolina wishes to sub 
mit an applicant’s qualifications to enter 
this profession. I do not see that a mem- 
ber of that Board has committed any 
crime. Of course he should not be indis- 
and discuss it before outsiders. 
That is the way to remedy these condi- 
tions, if the Board will exercise a great 
deal of policy. We see that demonstrated 
every day. A man can go into a com- 
munity and practice without a license 
until he gets such a following of friends 
in that community that it is hard to do 
anything with him. This Board of Ex- 
aminers has a hard task before it. 

I move that this House of Delegates 
disapprove of that Section of those Bills 
introduced, and that Section of the re- 
port be received as information. 

Motion carried. 

Dr. Burdell: In view of the fact that 
this personal element has come in here, 
I move that that matter be referred to 
the Council. 

Motion carried. 

Dr. Taylor: I beg to ask what matter 
is referred to the Councillors. There is 
no specific charge. They should be made ° 
specifically and handed in to the Council 
That has not been done. 

Dr. Burdell: The only thing that 
meant by the “personal matter” was what 
Dr. Watson was credited with by that 
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Legislative Committee. Dr. Watson has 
made more or less denials, and it would 
certainly indicate that there is something 
somewhere. 
Dr. Taylor: 
plified in this way: 


I think this could be sim- 
This Committee has 


brought certain charges against Dr. 
\Vatson. This report has been adopted. 


if Dr. Watson feels offended in any 
way, he is at perfect liberty to come be- 
fore the Board of Councillors and de- 
mand to be put on trial before them, as 
to whether he is or is not guilty of these 
charges. 

The President: Doctors Crosson and 
Straite are also condemned. 

Dr. Weston: Mr. President, it is 
distinctly not either the right or the duty 
of this Committee, whose report you 
have been considering, to make individual 
charges against any member of this Asso- 
ciation. We believed that we had made 
that perfectly understood. I simply 
stated that as an individual member of 
that Committee, that if any statement 
contained in that report were denied. 

Dr. Kibler: I move to reconsider the 
Doctor’s motion and take another vote 
on it. Let it drop. It is going to make 
matters worse. 

Dr. Sawyer: I move to reconsider the 
vote on Dr. Burdell’s motion, to refer 
this: matter to the Council for investiga- 
tion. Motion lost. 

Dr. Weston: I want to say that Dr. 
Thayer, the Chairman of that Com- 
mittee, sent for me and told me if the 
Association did not investigate these mat- 
ters to the satisfaction of that Committee, 
that they would be obliged, in the public 
interest, to withdraw their disapproval 
of the Bill. 

Dr. Taylor: Dr. Weston also stated 
that he made no charges against any in- 
dividual here; that this Committee does 
not; and yet this Committee’s report, as 
condemning his action of Dr. Watson, 
is referred to the Councillors to take ac- 
tion as a Board of Censors in the matter. 
Now how can we take hold of Dr. Wat- 
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son and see what he has done in the 
matter? An an individual member of 
the Board of Councillors, I am perfectly 
willing, and I think the Councillors would 
be perfectly willing, to take hold of this 
matter and straighten it out and let the 
blame fall where it will; but they at least 
wish some definite matter to take hold of 
in the proper way. 

(President re-reads Section in regard 
to Senate Bill No. 449.) 

Dr. Dwight: This Committee brought 
Dr. Watson into this matter in referring 
to him. It is Dr. Watson’s privilege to 
defend himself, but it does not seem to 
me like the thing has been properly 
handled, inasmuch as, to start with, it is 
the thing (now) todo. When Dr. Wat- 
son got up there and made his statement 
we just seemed to get right off from the 
subject, because I was the first to speak. 
We got off the subject right there, and 
it seems the thing would be to refer this 
matter to the Council. 

Dr. Burdell: I wish to move that the 
matter of differences between the in- 
dividual members of the Board of Medi- 
cal Examiners be referred to the Council 
for investigation. 

Dr. Weston: The question to be set- 
tled is not a personal matter between 
any individuals, because, as I understand 
it, there is no personal matter, but the 
Representatives in the House do desire 
to know whether it is true that this enor- 
mous percentage of failures exists before 
that Board. If that percentage is so 
much greater than elsewhere in this 
Union, what then, are the reasons? They 
want a distinct explanation made of those 
matters—whether that Board is compe- 
tent or not—which would result in that 
enormous percentage. That explanation 
is due those gentlemen, and if it is not 
made, they ought to allow those Bills to 
go through, in the public behalf. As I 
see it, that is the whole question. 

Dr. Earle: I move, as a substitute for 
Dr. Burdell’s motion, that the Council be 
instructed carefully to investigate the 
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matters pertaining to this Bill, to Dr. 
Watson, Dr. Crosson, and to the Medical 
Examining Board; that they make such 
suggestions as may be proper, and that 
we endorse the action of the Council. 

As we probably adjourn this after- 
noon or evening, we will not have time 
for the Council to report back to the 
House of Delegates, but that the matter 
be left with the Council, and that they 
take action. 

Dr. Tripp: The House of Delegates 
ought to have the privilege of it, and I 
would like to substitute that the Council 
report back to the House of Delegates. 

Dr. Taylor: This is not going to be 
an investigation, now, of Dr. Watson 
personally, but simply the Council is to 
inquire into this matter insofar as the 
confidence of this Association is placed 
in our Board of Medical Examiners. 

Dr. Wyman: I add to that to devise 
some ways and means of some report to 
be made to this Committee, as to how it 
is best to prevent the passage of these 
Bills. 

Dr. Earle: My motion was not as Dr. 
Earle understood it. Simply that this 
matter of Dr. Watson be referred to the 
Council. But every party concerned in 
it, and that any action the Council may 
take, be taken by this body. 

Dr. Carpenter: I think we would 
make a mistake in endorsing any action 
that this Council might make. I think 
if we refer this matter to them -it will 
be the last of it. They would not have 
time to consider this matter and report 
back to the House of Delegates, and we 
need the unqualified endorsement of the 
House of Delegates upon this question. 
We need to furnish this to the Legislative 
Committee, who wants our. unqualified 
endorsement. 

Dr. Dwight: As a substitute for Dr. 
Earle’s substitute, I move that this body 
endorse the action of our Board of Medi- 
cal Examiners. 


Dr. Taylor: To do all this, we would 
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have to change the By-Laws of the 
Society. 

Dr. Napier: I move that the House 
of Delegates adjourn, to meet at a certain 
time to receive the report of the Council. 

The President: The House of Dele- 
gates must finish their business and ad- 
journ, and get out of the way of the 
Scientific Session by to-morrow morn- 
ing at ten o’clock. 

Dr. Timmerman: Has not the House 
of Delegates already put its approval up- 
on the action of the Legislative Com- 
mittee? 

President: That is my understanding 

The motion before the House now, as 
I understand it, is the amendment of 
Dr. Tripp to Dr. Earle’s motion, to have 
the Council investigate this affair, and to 
report back to this session of the House 
of Delegates. 

Dr. Sawyer: As I understand it, we 
are acting under the head of Public 
Policy and Legislation, and the motion 
was by Dr. Burdell to refer that section 
of it to the Councillors; that they con- 
sider and make some disposition of it, 
and my motion was lost. It seems that 
this report is in the hands of the Board 
of Councillors to consider this report— 
these questions that are touched upon by 
the Committee on Public Policy and 
Legislation. It is in the hands of -this 
Board, and they are to meet, and the 
question is whether they will report back 
to this House. So I move that when this 
House adjourns that adjournment be 
taken until three o’clock, and that we 
hear a report of the Councillors on the 
Committee of Public Policy and Legisla- 
tion, at the afternoon session. 

Dr. Taylor: That would allow us 
only one hour, and I doubt if that would 
give us sufficient time. 

Dr. Young: Even Dr. Burdell’s mo- 
tion was out of order. It seems to me 
that this section was disposed of in Dr 
Tripp’s motion, as amended or substi- 
tuted by Dr. Sawyer’s motion. That 
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motion was carried. And this motion of 
Dr. Burdell’s, to refer back part of this 
report to the Council, is out of order. 

Dr. Burdell: My motion was simply— 
there are some differences, we do not 
know what—in the Medical Examining 
Board; my motion was that the Council 
investigate these differences and investi- 
gate this afternoon. 

The President: Then the whole thing, 
gentlemen, has been accepted by the orig- 
inal mover of the motion: that this mat- 
ter of difference in the House of 
Delegates be referred to the Council, 
and that they report at an adjourned 
meeting of this body. 

Dr. Robert Wilson: Does that mean 
an adjourned meeting to-day, or a meet- 
ing during the session? 

The President: To-day. 

Dr. Wilson: This matter, it strikes 
me, is a very important one, and I think 
that the Council ought to have sufficient 
time to study it in all its bearings, and 
give us a report after mature delibera- 
tion. Now the Constitution provides 
for special meetings. According to the 
ruling last year, we must have all the 
business done on the first day, but there 
is a constitutional provision for special 
meetings, and it occurs to me we could 
have special meetings during the Associa- 
tion. According to Sec. 2, chap. 2: 

Sec. 2. Special sessions of either the 
Association or of the House of Delegates 
shall be called by the President on peti- 
tion of ten delegates or twenty-five mem- 
bers. 


I would therefore suggest, if I am in 
order, that the Council be given sufficient 
time to consider this matter, or else let 
us request the President to appoint a 
time for a special meeting, to-morrow or 


next day. I think this matter is one of 
vital importance to the profession and 
to the individual members throughout 
the State. 

The Constitution says the meeting shall 
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be called by the President, on petition of 
ten delegates, or twenty-five members. 

The President: I understand that Dr. 
Burdell’s motion is that this matter be 
referred to the Council, which shall refer 
back to the House of Delegates. 

Motion carried. 

Motion by Dr. Napier that the Board 
of Councillors be requested to invite the 
medical men who are members of the 
Legislature to be present at that investi- 
gation. 

Dr. Taylor: We are liable to bring 
in people here and have a discussion that 
might last a week. They have an ap- 
peal from the Council. They can take it 
back to the House of Delegates. 

Dr. Burdell: I think we can leave the 
matter to the Council as to whom they 
shall invite. 

Dr. Napier’s motion lost. 

Report State Board of Health read: 


The President and Members of the 
House of Delegates South Carolina 
Medical Association. 


Gentlemen: I have the honor to pre- 
sent the Thirty-first Annual Report of 
the Executive Committee of the State 
Board of Health. 

The epidemic of small pox still con- 
tinues, but in very mild form, and owing 
to very extensive vaccination need cause 
no apprehension. One death was recently 
reported from Charleston County. This 
case was one of fourteen which occurred 
among a gang employed at the seven- 
mile junction, near Charleston, and which 
were imported from Bennettsville. No 
spread of the disease from this focus 
has taken place. 

Last April the epidemic of acute ante- 
rior poliomyelitis, which had appeared in 
other portions of the country, reached 
South Carolina. While sporadic cases 
had occurred from time to time for a 
number of years, this was the first epi- 
demic of the malady noted in our State. 
The outbreak apparently reached its 
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height in August and then began to de- 
cline. After the first of December no 
new cases were reported. We had in- 
formation of eighty-five cases appearing 
in nineteen counties. The most striking 
features in connection with these cases 
were, first, that no two cases occurred in 
the same house, and second, that no sick- 
ness of any kind was reported as occur- 
ring coincidentally with poliomyelitis in 
a household, except in two instances, and 
these were diagnosed as malaria. If we 
may judge from the experience of other 
States, we have reason to fear the con- 
tinued prevalence of this obscure malady 
during the coming summer. We do not 
know its cause and we are equally igno- 
rant of its mode of transmission. It be- 
hooves us, therefore, to gather together 
and to record all the data we can obtain 
in the hope of throwing some new light 
upon the prevention of this disease. We, 
therefore, earnestly implore each and 
every one of you to join us in this work 
and to furnish us with the fullest possi- 
ble information regarding the cases that 
may fall under your observation. 

The hookworm work has been presented 
with unabated zeal and vigor by Dr. 
Ward and his enthusiastic corps of assis- 
tants, Drs. Bell, Weinberg and Baynard. 
The results of this work will be more far- 
reaching than the mere suppression of 
hookworm disease, however important 
this may be. The sanitary instruction 
which these men are giving is already 
opening the eyes of numbers of the 
country folk to practical sanitation, and 
is teaching them lessons of hygiene, 
which, by leading the prevention of 
disease, is bound to raise the physical, 
moral and intellectual standard of citizen- 
ship. We earnestly solicit your sym- 
pathy and aid in this great undertaking. 

The cases of beri-beri continue to be 
reported from the neighborhood of 
Charleston. One sporadic case occurred 
on Sullivan’s Island last summer. Three 
cases have recently occurred at the 
Stockade, in which the outbreak of last 
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year took place, and two other cases from 
the Stockade, in St. Andrew’s Parish, 
have also been reported. 

A conjoint resolution passed at the last 
session of the General Assembly required 
the Executive Committee of the State 
Board of Health to visit and inspect the 
State Penitentiary with special reference 
to the reported prevalence of tuberculosis 
among the inmates. This we have done 
and will transmit a report of our findings, 
together with recommendations, to the 
proper authorities at the earliest moment 
practicable. 

It is most gratifying to note the 
steadily increasing usefulness of the State 
bacteriological laboratory as shown by 
the increasing demands made upon it 
by the profession of the State. During 
the months of December, January and 
February, 1909-10, 494 examinations 
were made, while in the corresponding 
months of 1910-11 the total number of 
examinations had grown to 1,007. A 
falling off in the number of cases of 
rabies is to be noted. During this same 
period, 1909-10, forty cases were treated, 
while in the same period, in 1910-11, the 
number treated had fallen to twenty- 
eight. The growth of this department is 
sufficient testimony to the efficiency and 
faithfulness of the Director, Dr. Coward. 

The unremitting activity of the Health 
Officer has enabled the Executive Com- 
mittee to publish twelve monthly bulle- 
tins, as follows: 

The House Fly and Mosquitoes. 

Typhoid Fever. 

Scarlet Fever and Diphtheria. 

Clean Milk in the Home. 

Hookworm Disease. 

Medical Inspection of Schools. 

Poliomyelitis. 

Tuberculosis. 

Pellagra. 

Whooping Cough and Measles. 

Clean-up Day. 

The House Fly and Mosquitoes, Re- 
vised. 
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lhree of these publications were pre- 
pared by the laboratory department. 

It is with deep regret that we have 
to report that the resignation of Dr. C. 
F. Williams has been laid before us. The 
efficiency of Dr. Williams is thoroughly 
appreciated by all of you. That our 
State Board of Health is now carrying 
on the high grade of work which has 
brought it recognition throughout the 
country is due to his untiring efforts, 
prompted by his genuine love for his 
work. His resignation, however, has 
not received final action, as we are en- 
deavoring to arrange matters in such a 
way that his services may be retained 
for another year at least. In the mean- 
time it is incumbent upon all of us to use 
his utmost efforts to educate his legisla- 
tors to a just appreciation of the incal- 
culable value to the State of efficient pub- 
lic health work, and to make them realize 
that the health officership should be 
adequately supported. It is impossible 
for us to obtain and to hold the services 
of the kind of man we want for the 
miserably small salary that is now paid. 
Let us then unite in the endeavor to in- 
duce the General Assembly at the next 
session to raise the salary of this official 
to a figure which will be commensurate 
with the importance of the office. 

Respectfully, 
RoBerT WILSON, JR., 
Chairman Executive Committee 
State Board of Health. 


Motion carried that this report be re- 
ceived as information. 

Report State Board of Medical Ex- 
aminers : 


Report of State Board of Medical Ex- 
aminers of South Carolina, rgr1o, 
Columbia, S. C.: 

The term of office of Drs. Harry H. 
Wyman, H. L. Shaw, J. L. Napier and 
A. Earle Boozer having expired, they 
were unanimously re-elected to serve 
another two years by the House of 
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Delegates of the South Carolina Medical 
Association, at its annual meeting, in 
Laurens, S. C., April 19, Ig10. 

The Board met at the State House at 
4 p. m., June 13, I910, and registered 
applicants for license to practice medi- 
cine in South Carolina. 

At 9 p. m., the Board met at the Hotel 
Jerome with the following members pres- 
ent: Drs. J. L. Napier, Harry H. 
Wyman, A. Earle Boozer, R. Andral 
Bratton, H. L. Shaw, J. J. Watson, P. 
G. Ellesor and Joseph Maybank. The 
examination questions prepared by the 
members were considered and approved. 

The Board held its annual election of 
officers, and the following were re- 
elected: President, Dr. J. L. Napier; 
Secretary-Treasurer, Dr. Harry H. Wy- 
man; Assistant Secretary, Dr. Mary R. 
Baker. 

The following committees were ap- 
pointed: Auditing Committee, Drs. 
Watson and Boozer; Committee to In- 
spect Colleges, Drs. Ellesor and Bratton; 
Committee to Inspect Hospitals and 
Training Schools, Drs. Shaw and May- 
bank. 

Dr. A. Earle Boozer was elected a dele- 
gate to the conference of the American 
Medical Association on Medical Educa- 
tion and Legislation, which meets annu- 
ally, in Chicago, IIl. 

Reciprocity with Illinois was rescinded. 
The Board approved of reciprocity with 
the following States: Virginia, Mary- 
land, Maine, Michigan, Kansas, Wyo- 
ming, Wisconsin, Minnesota, Nevada, 
West Virginia, Utah and Missouri. 

The examination of the applicants 
was begun at 9 a. m., Tuesday, June 14, 
1910, and continued with the usual in- 
termission until 1 p. m., June 16, Ig10, 
when all applicants had been examined. 
There were one hundred and five (105) 
applicants ; of these ninety-five (95) were 
white and ten (10) were colored. 

The Board -met in Columbia on June 
29, 1910, to tabulate the grades made 
by the applicants. After this tabulation, 
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it was found that of the one hundred and 
five (105) applicants who took the ex- 
amination, sixty-two (62) had passed, 
and forty-three (43) had failed. 

Of the forty-three that failed, ten 
were negroes, from colleges, whose 
standing before the State Board for the 
last fifteen years, had been: 

Howard University, Washington, D. 
C. (See page 24.) 

Leonard Medical College, Raleigh, N. 
C. (See page 24.) 

Meharry Medical College (col.), Nash- 
ville, Tenn. (See page 24.) 

Of the other, 14.8 had been up for the 
second time, five for the third time, one 
for the fourth time, making a total of 
twenty-four, which, deducted from this 
forty-three, leaves a balance of only nine- 
teen new men, which would show about 
twenty-three per cent. 

There were 302 nurses licensed during 
the year IgI0. 

We further report that the term of 
office of Doctors Joseph Maybank, 
Charleston; P. G. Ellesor, Newberry; 
R. Andral Bratton, Yorkville, and J. J. 
Watson, Columbia, of the first, third, 
fifth and seventh Congressional Districts, 
respectively, expires at this meeting. 

Dr. A. EARLE Boozer, 
Columbia, S. C., 
Secretary and Treasurer. 


Moved and seconded that this report 
be received as information. 

Dr. Faison: I move, as an amend- 
ment to this motion, that the explana- 
tions of the Secretary regarding the per- 
centage of failures of applicants for 
license be incorporated in the body of 
this report. 

Motion carried. 
carried. 

Report by 
read: 


Original motion also 


Chairman of Councillors 


Report of Council, By Chairman, Dr. 


D. B. Moyer: 
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We are glad to report progress and 
success for the various societies that make 
up our State Association. The organiza- 
tion of the profession in the State, how- 
ever, has not been completed, nor should 
the effort in this line cease until every 
available physician has been united in 
some county society. 

Much work must be done yet before 
the county societies fully realize those 
possibilities in good, not only to them- 
selves, but to the profession at large. 
Every year good and valuable papers 
are read and discussed before county 
societies that never appear in the Journal 
and consequently much of the influence 
of it is lost. 

The secretaries of the county societies 
are not alive to their usefulness and re- 
sponsibilities. Whenever the report of 
a society is not sent to the Journal, what- 
ever of knowledge or discovery or value, 
is lost to the profession in the State. 
The great power for good in organiza- 
tion or united effort is not fully realized 
within the societies or by the profession. 
The good work of educating the socie- 
ties and the profession along these lines 
must go on by the Council with all the 
energy and tact it possesses, until this 
is fully accomplished. 

Believing that the interests of the 
Society would be best subserved by the 
Board of Examiners being nominated by 
the Board of Councillors, we respectfully 
submit to the House of Delegates that 
the By-Laws be so changed as to give 
this power of nomination to the Board 
of Councillors. 


AMENDMENT TO BY-LAWS. 


The annual subscription to the Journal 


‘n 


of the S. C. M. A. shall be $2.00. 
price to members of the S. C. M. 
however, shall be $1.00 per annum. Mem- 
the State Association who <o 
not desire to subscribe to the Journal 
shall pay annual dues of $2.00. Those 
desiring the Journal shall pay $3.00 a 
year, 
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The collection of these moneys shall 
continue to be the duty of Secretary of 
the County Societies, who shall transmit 
the moneys for the Association dues to 
the Treasurer of the Association, and the 
moneys for subscriptions to the Editor of 
the Journal. 

The Council wishes to commend Dr. 
Sosnowski for his faithful and efficient 
service as Editor of the Journal for the 
past year, and have unanimously re- 
elected him to serve for the year fol- 
lowing. 

Moved that this report be taken 
seriatum. Motion carried. 

Dr. T. P. Whaley: I move that this 
report of the Council involving these 
various recommendations, be adopted as 
a whole. 

Moved that article in regard to the 
Journal be adopted. 

The President: The question was, 
that if this amendment was adopted, the 
Journal could be sent out at second-class 
rates. If not, we will have to send it 
out at third-class rates. In other words, 
it will amount to a saving of about 
seven-eighths over the present cost. 

Dr. Taylor: There was a circular 
sent out under the head of a general 
referendum as to a vote on the subject, 
last November. That could be taken as 
a notification. 

Dr. Eggleston moves for the unani- 
mous passage of this amendment to the 
By-Laws. Motion carried. 

Dr. Taylor: The Board of Medical 
Examiners are appointed by the Gov- 
ernor of the State, after being recom- 
mended by this Association, and the ob- 
ject was, to take this, as far as we 
could, out of politics of the State Asso- 
ciation, and put this into the hands of 
the Board of Councillors, which, being a 
compact body, we could discuss matters 
a little more freely, perhaps, than could 
a large body such as this is. So last 
night we adopted this resolution: 

“Believing that the interest of the 
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Society would be best subserved by the 
Board of Examiners being nominated 
by the Board of Councillors, we respect- 
fully submit to the House of Delegates 
that the By-Laws be so changed as to 
give this power of nomination to the 
3oard of Councillors.” 

Now, as I understand it, this cannot 
be passed at this meeting. But if the 
members see fit to do it, they can discuss 
it pro and con, and leave it over for 
another year, to be voted upon. 

Dr. Napier: I am very much in favor 
of that. I think the more we can get 
these men out of politics the better, and I 
make a motion that that suggestion of 
the Council be adopted—suggestion of 
change of By-Laws be adopted—at a 
meeting a year hence. 

Dr. Lemmon: I am opposed to it, 
because it is much easier to get politics 
among the Council than among the 
House of Delegates. 

Dr. Taylor: In justice to the Board 
of Councillors, I wish to say that they 
realized fully the many charges which 
would probably be brought against them, 
as concerning power, etc. We simply in- 
troduced this resolution to, so far as pos- 
sible, make this thing smooth for the 
Association, and to take it out of poli- 
tics. 

I think it wou'd be a good thing for 
the members to discuss this thing very 
freely. 

Dr. Napier: I hope this motion will 
come up and be passed a year hence. 


REPORT OF COUNCILLORS. 


First Congressional District, Dr. J. T. 
Taylor: 


The Councillor for the First District 
reports much progress made by the 
county associations in his district during 
the past year. 

All of the societies are doing good 
work at present, and the prospects are 
bright for the coming year. 

J. T. Tay or, 
Councillor for First District, S. C. M. A. 
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Motion carried that this report be re- 
ceived as information. 


Second District, Dr. W. P. Timmer- 
man: 


The county societies of the Second 
District seem to be in better working 
condition than for some time. They 
usually have interesting and instructive 
meetings. 

The Lexington County Society has 
been having interesting, if not pleasant, 
conditions. As we have the unpleasant 
experience of trying to rid our county of 
the illegal physicians, suit is now pend- 
ing against some; one recently signed 
an agreement not to practice any more 
until he complies with the law. 

Much credit is due to Dr. Roberts for 
bringing the suits. 

My district has organized a district 
association, and has had two interesting 
meetings. 

Respectfully submitted, 
W. P. TIMMERMAN, 
Councillor Second District. 


Third District, read: 


I am glad to be able to report that the 
county societies in my Councillor District 
are in good condition. I believe the in- 
terest in professional work is greater 
than ever before, and the results of the 
better organizations of the profession 
are becoming more and more evident 
each year. 

O. B. MAYER, 
Councillor Third District. 
Received as information. 


Fourth District, Dr. J. F. Williams— 
absent. 


Fifth District, Dr. M. J. Walker: 


Dr. Walker: I was elected Council- 
lor a year ago. After the election I 
visited York, Chester and Lancaster 
Counties, and was in touch with other 
counties. 
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The Association is well organized jn 
these counties, the doing good work. | 
stopped four illegal practitioners, and 
have made arrangements with Dr, 
McCormick to speak at Rock Hill to a 
large audience, both medical and lay. 

Respectfully submitted, 
M. J. WALKER, 
Councillor Fifth District 
Report received as information. 


Sixth District, Dr. William Egles: 


To the House of Delegates, South Car 
lina Medical Association. 

Gentlemen: The medical societies in 
those counties constituting the Sixth 
District are in excellent condition, and 
the interest in them has been well sus- 
tained during the last year. The new 
County of Dillon is especially to be con- 
gratulated on its wide-awake society. 
Circumstances have prevented my visit- 
ing more than two of the societies during 
the year, but I have direct information 
that they are all in good condition. 

It is a pleasure to report that our 
district medical society—the historic 
old Pee Dee Medical Association—is in a 
flourishing condition. The two meetings 
since its reorganization have been of a 
high class and of real educational value. 

During the year I have had to take up 
the matter of illegal practice with several 
men in the District, but in each instance 
I have compelled the parties either to 
procure license or to abandon their prac- 
tice. Respectfully submitted, 

W. EGLEsTon, 
Councillor Sixth District. 


Seventh District, Dr. F. M. Dwight: 


Mr. President and Gentlemen: I beg 
leave to make this my annual report. 

I have attended all of the meetings of 
Council and Publication Committee 
that have been called during the year 
just closed. Have kept in touch with 
county societies as closely as possible, by 
visits and correspondence. 
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The membership in my District is about 
the same as one year ago. I hear of no 
friction anywhere, and all of the societies 
are working harmoniously. 

Am sorry to say that some of the 
county societies are not as flourishing 
as they might be, but a few zealous ones 
in each keep them alive. Am glad to re- 
port that the great difficulties we had with 
illegal practitioners a year ago do not 
exist now. I regret to state that our 
District Society was not called together 
in March, its regular time of meeting, 
but will meet in June instead. 

Respectfully submitted, 
F, M. Dwicurt, 
Councillor District No. 7. 
April 18, I9gII. 


Eighth District, Dr. P. G. Croft: 


| beg to report that in the Second 
District, with the exception of Hampton 
County, are well organized, and are 
doing very good work. I have written 
to them of the old members of Hampton 
County, but have never been able to get 
a meeting; and, therefore, have not been 
able to reorganize that Society. Barn- 
well County meet generally on the ap- 
pointed days, and are doing much better 
than heretofore. Aiken and Edgefield 
meet regularly, and are keeping up good, 
useful organization. 

T. G. Crort, 
Councillor Eighth District. 


Adjournment taken until three o’clock. 


TUESDAY AFTERNOON. 


Report of delegates to American Medi- 
cal Association. 


Charleston, S. C., April 15, 1911. 


The Officers and Members of the South 
Carolina Association. 

Gentlemen: Your delegates to the last 

meeting of the American Medical Asso- 
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ciation beg leave to submit the follow- 
ing report of their stewardship: 

We were present at the meeting, held 
in St. Louis, from June 6th to June gth, 
and attended every meeting of the House 
of Delegates. The meeting was opened 
by that distinguished apostle of Sanita- 
tion, Dr. William C. Gorgas, of Ancon, 

-’anama, and hence the keynote of the 
whole work along the line of preventive 
medicine, and a great deal was done 
towards that end. It would be futile for 
us to try to give you even in a sketchy 
way what was done at the various meet- 
ings, and we can only feebly outline the 
main points covered. Owing to a Bill 
introduced into Congress forbidding the 
use of the Red Cross by other societies 
or individuals than the Geneva Red Cross 
Association in the future, the House of 
Delegates agreed to abandon this emblem 
of the American Medical Association and 
submitted therefor the knotted rod and 
serpent of Aesculapeus. We would sug- 
gest that our State Association likewise 
abandon the Red Cross as its emblem. 
The House of Delegates decided to pub- 
lish two new journals, one on Diseases of 
Children and one on Surgery; these 
journals to be strictly high-class, and to 
be issued practically at cost. This was 
decided upon following the great success 
of the Archives of Medicine already pub- 
lished by the Association. The other 
practical points carried out can be best 
told by a resume of the various reports. 
In looking over these reports one is 
struck by the numerous lines along which 
the activities of the Association are ex- 
tending. Instead of a small body of men 
meeting once a year for scientific and 
social purposes, we now find a vast or- 
ganization extending into every county 
and almost every town in the land deeply 
engaged, not only on the scientific work 
of the profession, but also in the solution 
of economic and sociologic problems in a 
manner scarcely. dreamed of by the most 
enthusiastic worker but a few years ago. 

Among the numerous subjects which 
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the organization has taken up may be 
mentioned: The systematic and thorough 
investigation of the medical-teaching in- 
stitutions of the United States, with a 
view to elevating the standard of medical 
education and moral and scientific attain- 
ments of those who seek to enter the 
profession, 

The careful study of the various state 
laws governing the practice of medicine, 
with a view to the drafting of a uniform 
medical practice act, which shall secure to 
the people the greatest degree of protec- 
tion and to the profession the greatest 
justice: 

The systematic education of the people 
in matters relating to both public and 
personal hygiene, to the prevention of 
blindness, to the care of dependents, to 
the prevention of the propagation of the 
insane and of the criminal, etc. ; 

The passage of such laws by the na- 
tional and state government as shall se- 
cure to the people pure, wholesome food 
and pure drugs; 

The establishment of a National De- 
partment of Health, with powers and 
duties commensurate with the importance 
of the subject; 

The adoption of a uniform system of 
nomenclature and classification of dis- 
eases ; 

The careful study of the rules and 
regulations governing membership in 
county and state societies with a view 
to securing greater uniformity thereof, 


‘and for the purpose of improving, if 


possible, the plan of organization of the 
local, state and national bodies; 

The education of the people in regard 
to the dangers of the patent medicine 
frauds and of the profession in regard 
to the composition and the effects of the 
proprietary drugs, new remedies, etc. 

These are by no means all of the 
problems which the Association is under- 
taking, but they are sufficient to indicate 
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the various lines along which its activi- 
ties are extending. 
Respectfully submitted, 
Joun L. Dawson, 
E. A. HINEs, 
Delegates, A. M. A., 1910. 
Report received as information. 


ELECTION OF OFFICERS. 


For President: Dr. J. W. Jervey, 
nominated by Dr. Knowlton. Seconded 
by several. 

Moved by Dr. Timmerman that the 
rules be suspended and that the Secre- 
tary be instructed to cast unanimous bal- 
lot for Dr. Jervey as President. 

Motion carried, 

First Vice-President: Dr. Timmer- 
man nominates Dr. A. E. Baker, of 
Charleston. 

Moved by Dr. Dwight that nomina- 
tions be closed and Secretary be in- 
structed to cast unanimous vote for Dr. 
A. E. Baker, as First Vice-President. 

Motion carried. 

Second Vice-President: Dr. Timmer- 
man nominates Dr. J. H. Miller, of Lau- 
rens. Rules suspended and the Secretary 
instructed to cast inanimous vote for Dr. 
J. H. Miller for Second Vice-President. 

Third Vice-President: Dr. H. B. Lee, 
of Summerville, nominated by Dr. Car- 
roll. Dr. J. G. McMaster, of Florence, 
nominated by Dr. Sawyer. 

Dr. Taylor: The record does not show 
Dr. McMaster to have attended the meet- 
ing at either Summerville or Laurens, 
and unless some one present can vouch 
for the presence of Dr. McMaster at one 
of the last two meetings of the Associa- 
tion, I think it would be well that Dr. 
McMaster’s name be withdrawn. 

Moved by Dr. Carpenter that the rules 
be suspended and the Secretary in- 
structed to cast the unanimous vote of 
the Society for Dr. H. B. Lee, of Sum- 
merville, for Third Vice-President. 

Secretary: Dr. E. A. Hines nomi- 
nated by Dr. Dwight. 
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Rules suspended and nomination 
closed, and President requested to cast 
the unanimous vote of the Association 
for Dr. E. A. Hines, as Secretary, to 
succeed himself. 

Treasurer: Dr. Burdell nominates Dr. 
Cc. P. Aimar. Rules suspended and nomi- 
nation closed, and Secretary requested to 
cast unanimous vote of the Association 


for Dr. C. P. Aimar, as Treasurer, to, 


succeed himself. 
COUNCILLORS. 


First District: Dr. J. T. Taylor nom- 
inated by acclamation to succeed himself. 

Dr. Taylor requests that his nomina- 
tion be withdrawn, as he has held office 
of Councillor for three years. 

Nominations closed and Secretary in- 
structed to cast unanimous vote for Dr. 
Taylor as Councillor of the First District. 

Third District: Dr. O. B. Mayer 
nominated to succeed himself. 

Dr. Burdell: I understand that Dr. 
Mayer’s determination is fixed to with- 
draw from the Council. Therefore I 
nominate Dr. G. A. Neuffer, of Abbe- 
ville. 

Dr. D. B. Frontis, of Ridge Springs, 
nominated by Dr. Timmerman. 

Dr. Frontis: I thank the gentlemen 
very much for this honor, but it would 
not be possible for me to accept the 
nomination. The way I am situated in 
regard to that district—I have such poor 
railroad connection; I have to lay off one 
night in Columbia or Augusta in going 
to those counties, and for that reason, if 
for no other, it would not suit me at all. 

Nominations closed, and Secretary in- 
structed to cast unanimous vote for Dr. 
G. A. Neuffer, of Abbeville, as Council- 
lor of the Third District. 

Sixth District: Dr. Egleston says he 
is on the Board of Councillors, and there- 
fore cannot be on this; so I nominate Dr. 
J. A. Faison, of Bennettsville, for Coun- 
cillor of the Sixth District. 

Nominations closed, and Secretary in- 
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structed to cast unanimous ballot for 
Dr. Faison. 


MEDICAL EXAMINERS. 


First District: Dr. Carroll nominates 
Dr. Joseph Maybank, of Charleston. 

Secretary instructed to cast unanimous 
vote for Dr. Maybank. 

Third District: Dr. Timmerman 
nominates Dr. P. G. Ellisor, of New- 
berry. 

Secretary instructed to cast unani- 
mous vote for Dr. P. G. Ellisor, of New- 
berry. 

Fifth District: Dr. R. A. Bratton, of 
Yorkville, nominated by Dr. Walker. 

Secretary instructed to cast unanimous 
vote for Dr. Bratton. 

Seventh District: Dr. Walter Cheyne, 
of Sumter, nominated by Dr. Dwight. 

Dr. Sawyer nominates Dr. J. J. Wat- 
son, the present incumbent. 

Seconded by Dr. Kibler. 

Dr. Dwight: I don’t want to cast any 
reflections on Dr. Watson or any other 
man, but I desire to nominate Dr. Walter 
Cheyne, of Sumter. Seconded. 

Motion carried that nominations be 
closed, the following ballot being taken: 

Votes cast, 39. 

Necessary for choice, 20. 

Dr. Cheyne, 22. 

Dr. Watson, 17. 

Dr. Cheyne elected on the Board of 
Examiners from the Seventh District. 


Report of Delegates to American Med- 
ical Association : 


The President: Dr. Dawson still has 
one year to serve. The other delegate 
is Dr. Hines; by virtue of a resolution 
adopted at Anderson, in 1908, that the 
Secretary should be a delegate. Dr. 
Hines has called my attention to the 
Constitution, that these delegates shall 
be elected when the time expires, in ac- 
cordance with the rules of the American 
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Medical Association, and there is some 
doubt about his being a delegate. 

Moved by Dr. Burdell that the rules 
be suspended and that Dr. Hines be 
elected a delegate. Motion carried, and 
President requested to cast unanimous 
vote to that effect. 

The President: Gentlemen, Dr. Wy- 
man’s motion, regarding the Secretary’s 
report this morning, was that the report 
should be received and referred to the 
proper committee. There was no ap 
pointment made for such committee. 
What is the pleasure of the House re- 
garding this matter? 

Dr. Burdell: I move that the Presi- 
dent appoint a committee, with Dr. 
Wyman as chairman. 

Committee appointed: Doctors H. 
Wyman, chairman; C. B. Earle, J. S. 
Stribling. 


AFTERNOON SESSION. 


(Program resumed. ) 

Motion carried that this report be re- 
ceived as information. 

Dr. Sawyer: I desire to make a state- 
ment, under the head of “Personal 
Privileges,” in regard to the bills pend- 
ing in the Legislature. 

When I found that there was some 
little difference between the members as 
to how they should mark papers, it 
struck me as being for the harmony of 
this Association, and for the membership 
of the State, that all of these members be 
re-elected. I stated under those circum- 
stances, believing—and I wish to be 
perfectly frank: I was opposed to those 
bills on the face of them. Now I be- 
lieve in a liberal marking in papers, and 
I believe there was one member on there 
who stood up for liberal marking. I 
wish to say that I now see that the House 
has committed itself to the policy of 
marking these papers very strictly, and 
that there stands not one man upon the 
Board who believes in liberal marking. 
Therefore there is a necessity of remedy- 
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ing this evil; that applies to applicants 
who come up for examination. Realiz- 
ing that the House of Delegates has 
committed itself to that policy, and that 
it is a serious matter, and that that very 
question itself has given rise to those 
bills that you see in the Legislature, and 
that have passed that conservative body, 
the Senate, I do not feel bound, and re- 
serve my right to vote as I may see fit 
and proper at the time when I have all 
the light before me, notwithstanding that 
I made this motion this morning. [| 
would rather be left free to act as I see 
fit—as is my duty to my country and my 
State first. I wished to make this state- 
ment so that I would not be misunder- 
stood. I do not know how I will vote 
then when I learn what the report is 
from the Council; when they make that 
report—upon just what, I have yet to 
learn. 


Report of Committee to the Ninth 
Decennial Revision of the United States 
Pharmacopoeial Convention, held at 
Washington, D. C., May, 1910: 


April 18, IgII. 
President and Gentlemen South 
Carolina Medical Association: 


Mr. 


It was my privilege to again represent 
your Body at the Ninth Decennial Ke- 
vision of the United States Pharmaco- 
poeial Convention, held at Washington, 


D. C., May, 1910. An abstract of the 
proceedings of this Convention having 
been published in pamphlet form, I feel 
that a daily report is unnecessary. 

This National organization, as you are 
all aware of, is now definitely established 
upon a permanent legal basis and well 
organized for thorough work. One of 
the important changes in regard to 
the preparation of the Pharmacopocia 
adopted at this Convention, was the in- 
crease in the number of members of the 
General Committee of Revision to fifty 
(50), a number sufficiently large to per- 
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mit of a more general geographical dis- 
tribution of its members, and it is to be 
hoped that this method of selecting them 
will ultimately prevail. Since at present 
our section of the country (the South) 
it not sufficiently represented ; there being 
quite an extensive unrepresented territory 
between Baltimore, Md., and _ Dallas, 
This is in a great part due, per- 
haps, to the want of activity on the part 
of our Southern druggist, as well as 
medical associations. 

In our State the South Carolina 
Pharmaceutical Association was not rep- 
resented by delegates. The medical asso- 
citations, too, have failed to take a proper 
interest in this important work. Since 
a standard of drugs is equally as im- 
portant to the pharmacist as to the phy- 
sician, and, while it is true that the 
Pharmacopoeia has been termed the 
Apothecaries’ “Vade Mecum,” at the 
same time the recent investigations of 
our parent body, the American Medical 
Association, in regard to the Nostrum 
Evil, have so conclusively proven the 
value of the Pharmacopoeia in establish- 
ing the purity and strength of prepara- 
tions, that it behooves the medical pro- 
fessions to exert a lively interest in its 
affairs, and to see that they have elected 
on this Committee of Revision men from 
the rank and file of the profession who 
are interested in these matters, and thus 
bring about by united effort a general 
geographical distribution of the members 
of the Revision Committee in strict ac- 
cord of course with capability, and es- 
tablish the Pharmacopoeia as it was 
originally intended to be represented of 
the combined efforts of the medical and 
pharmaceutical professions throughout 
the whole United States. 

Respectfully submitted, 
Cuas. P. Armar, M. D. 


Texas. 


This report received as information. 


Report of Committee on Necrology. 


Dr. S. C. Baker: Mr. President, I 
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beg the indulgence of this body in that 
I have not been able to get some of the 
data that I desire, and I ask that you will 
allow me time to get this together and 
send to the Secretary, to be printed. 

During the past year two of our Ex- 
Presidents have passed away: Dr. A. A. 
Moore, of Camden, and Dr. George R. 
Deane, of Spartanburg. And here in 
Charleston, Dr. Buist, a very prominent 
member of the Association. 

There have been other members 
throughout the State who have perhaps 
not taken such prominent parts in asso- 
ciation work, but who are deserving also 
of notice; and I would like to be in- 
dulged to the extent that I may get the 
data together more thoroughly. 

Committee on Necrology granted addi- 
tional time within which to get up their 
report. 


Report Sims Memorial Committee, Dr. 
S. C. Baker, Chairman: 

Mr. President and Gentlemen: So far 
as the legislative work has progressed in 
this matter, Dr. Weston reported this 
morning. The Bill now stands before 
the Legislature exactly as it stood a year 
ago. That is, it has passed the Senate— 
the same Bill which I read to the Asso- 
ciation a year ago—and it is now up 
before the House for their consideration. 

This Bill, you will remember, calls for 
$5,000 appropriation by the Legislature, 
to become available as soon as an equal 
amount has been contributed by the 
medical profession throughout the State, 
or by the citizens of the State. 

It is going to require a good deal of 
systematic work with the members of 
the House in order to get this Bill 
through. Notwithstanding the hopeful 
outlook shown by Dr. Weston’s report, 
it is going to take something more than 
that to get this Bill through. At the same 
time we can get it through if we will 
each one of us,.in our several counties, 
interest ourselves to see the members of 
the House from those counties, and in- 
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struct them in the matter. Let them 
know what Dr. Sims has done, and why 
we want this money, and I believe it will 
go through without great difficulty. 
Now I want to enter a plea for a little 
more earnest work on our side of the 
question towards raising this money. 
This Association needs to raise $5,000. 
The estimate that I made some time ago 
was that each member of the Association 
would have to raise about $3.00. We 
want to raise $10,000 all told, you re- 
member ; $5,000 we hope to get from the 
Legislature, the other $5,000 we shall 
have to raise among the citizenship of the 
State. We tried to get the women of 
the State to raise $2,500, but they do not 
seem to appreciate the privilege that has 
been granted them, and up to this time 
there has only been a donation of $60 
from the women of the State towards the 
raising of this $2,500. $50 was given by 
the Civic League, of Sumter, and $10 by 
the Civic League, of Charleston, and the 
other ladies’ organizations throughout 
the State have done nothing as yet. 
You see then that we shall have to 
urge the women’s clubs to do a little bet- 
ter for us than this, and if each one of 
you will make it your duty to interest 
the women’s clubs in your respective 
counties in this matter; tell them who Dr. 
Sims was and what work he did for 
womankind. I think they will respond. 
This leaves at least another $2,500 for 
the medical men themselves to raise. 
Now, if we are in earnest and believe 
that this is a deserving work, we can 
very easily get up this money. Colum- 
bia has pledged herself for $500. The 
Committee in Charleston has not made a 
report yet, but they will raise here a 
pretty good sum towards the monument. 
Sumter is going to give in the neighbor- 
hood of $250, and there are some other 
counties that have indicated what we may 
expect from them; but I am telling you 
now the largest donations. 
This work has not been done syste- 
matically. I ask that each one of the 
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delegates here will go back to his re- 
spective county society and get them 
interested, and let each man get all that 
he can. You will remember the resoly- 
tion offered by Dr. Robert Wilson last 
year, and adopted, was that each man 
should give $5 or $10 and then try to 
get an equal amount from some of his 
lay friends, and in that way raise the 
amount required. 

$2,500 is not a very large sum to be 
raised throughout the State of South 
Carolina. Columbia alone has given 
$500. If Charleston gives an equal 
amount, we shall have $1,000; and Sum- 
ter’s $250 brings it up to $1,250, one- 
fourth the required money from just 
three counties. Surely in the other forty 
counties in the State the remaining three- 
fourths can be raised. It only requires 
a little activity upon the part of the mem- 
bers. I think it is due the medical pro- 
fession to have a memorial—not particu- 
larly to Dr. Sims; that has never been my 
idea, though he deserves all the honor 
that we can show him; but we should 
have a monument in the State to some 
man who will typify the medical pro- 
fession, and Marion Sims, to my mind, 
does this more than any other. Let us 
place it in the State House grounds, at 
Columbia, and as we look up to it we 
can say: “He was one of us.”’ The prac- 
tical result will be that each one of us 
will strive for greater things in our pro- 
fession, and in that striving the ctizenship 
of the State will be benefitted because of 
our uplift. 

I hope you will all, when you go home, 
first see your legislators and induce them 
to vote for this appropriation of $5,000, 
and next get to work to raise this other 
$5,000 from among ourselves. 

It is hoped that this monument will be 
ready to be unveiled on the 25th »/ 
January, 1913, on the one-hundredth 
anniversary of Sims’ birth. It is goi 
to take two years to complete 
statue. We ought to have this whole 
amount of money pledged now, in order 
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that we may conclude our contract with 
the sculptor. We cannot do it now, be- 
cause We are waiting to get this money 
raised. It is up to us to raise it. 
Report received as information. 


Report of Committee on Study and 
Prevention of Tuberculosis: 


Charleston, S. C., April 15, 1911. 

The Committee on the Study and Pre- 
vention of Tuberculosis begs leave to 
submit the following report: As chair- 
man of that Committee I wrote a letter 
to each of the forty-one members of the 
Committee asking for a report from their 
county, and if they had no report please 
to state why. I received answers from 
seventeen. Some of them show marked 
progress along the work of prevention 
of tuberculosis, but, | am sorry to say, 
that the majority of them have not been 
able to effect much. The following is a 
list of the seventeen answers: 

Dr. M. B. Cope writes, from Port 
Royal, Beaufort County, that he has no 
report, as they have no active league in 
his county. 

Dr. J. W. Corbett, of Camden, Ker- 
shaw County, reports that he is able per- 
sonally to accomplish something among 
the negroes, but he has been unable to 
form an organization. However, he 
thinks that the public is becoming better 
educated both in the way of hygiene and 
of prevention. 

Dr. G. A. Neuffer, of Abbeville 
County, reports that the Abbeville County 
Anti-Tuberculosis Society has been main- 
tained during the past two years, and that 
through their ‘legislative delegation an 
appropriation of $200 has been secured. 
The work in this county has been con- 
fined to the distribution of.literature and 
the fumigation of houses where there has 
been tuberculosis, and instruction to the 
public as to how to prevent this disease. 

Dr. L. Rosa H. Gantt reports, from 
Spartanburg, that they have in that 
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county a league known as the Spartan- 
burg Health League. They held their 
second annual meeting in August last. 
On account of lack of sufficient and regu- 
lar financial support, they have had to 
dispense with the services of a nurse. This 
league is the only one in the State which 
is using the billboard posters approved 
of by the National Association which are 
furnished free of charge by the Union 
Printers Association, and put up without 
cost by the Billboarders Association. 
This is an appropriate and inexpensive 
means of carrying on the educational 
campaign in the fight against tuberculosis. 
Twelve thousand stickers, “How to Keep 
Well,” have been issued by the League 
and will be pasted in the books of each 
pupil of the Spartanburg graded schools 
under the supervision of the teachers. In 
this way nearly every home will be 
reached. She greatly regretted that the 
medical profession of Spartanburg 
County seem so slightly interested in the 
work of the League that they seldom at- 
tend any of the meetings. (The stickers 
meant to be pasted in the school books of 
children are admirable. They are inex- 
pensive and should be recommended to 
be used in all the public schools in every 
county in the State.) 

Dr. T. E. Wannamaker, Jr., of Cheraw, 
S. C., reports that he has no report to 
make. It seems that Dr. Wannamaker 
did not know that he was to proceed to 
organize an individual county society and 
has therefore neglected to make any effort 
along that line. 

Dr. R. H. Timmerman, of Batesburg, 
S. C., reports that he has made three 
efforts to organize a league in Lexington 
County, but that the people in general 
take very little interest in it. He is there- 
fore sorry to be unable to report any or- 
ganization. 

Dr. D. M. Michaux, of Dillon, reports 
that he was not aware that he was a 
member of the league, and therefore he 
has no report to make. 

Dr. Crown Torrence reports that he 
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left Union a year ago, and therefore has 
no report to make. 

Dr. J. LaBruce Ward reports that, 
having moved away from Georgetown 
over a year ago, he has no report to make. 

Dr. J. G. Pitman, Gaffney, S. C., re- 
ports that he did not know he was a mem- 
ber of the Anti-Tuberculosis Committee 
to represent his county, and therefore has 
no report to make. 

Dr. A. M. Brailsford, Mullins, S. C., 
reports that the work is being carried 
forward by the members of the County 
Medical Association, the Civic League, 
charity societies, public schools and 
soard of Health. Literature on tubercu- 
losis published by the State Board of 
Health has been distributed, and he states 
that the people show that they are really 
anxious to be instructed in matters per- 
taining to health. 

Dr. W. H. Nardin writes, from Ander- 
son, S. C., that they have done very little 
as an organization, holding two public 
meetings and distributing some literature. 
He asks to be relieved from acting on 
this Committee. 

Dr. Filmore Moore, of Aiken, S. C., 
reports that last summer they held a 
series of public lectures in connection 
with the association of teachers, from 
Aiken County and two or three adjoining 
counties. These lectures were by physi- 
cians and scientists on subjects pertain- 
ing to health and preventive medicine. 
They have also circulated numbers of 
copies of a book, called “Open Air Cru- 
saders,”’ issued by the United Charities, 
of Chicago. It is most excellent for 
public education. Copies can be obtained 
by applying to the United Charities, of 
Chicago, 51 LaSalle Street. Through 
the Ladies’ Aid Auxiliary they have raised 
enough money for a sanitary and pro- 
philactic drinking fountain, which will 
soon be installed. Aiken has a district 
nurse who carefully looks after tubercu- 
lar patients reported by the physicians 
and sees to it that where death from tu- 
berculosis has occurred the houses are 
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fumigated. He hopes that by next winter 
he can establish a clinic which will be still 
more effectual in the way of enlightment. 

Dr. E. A. Hines, from Seneca, writes: 
I have little progress to report. How- 
ever, | have by no means allowed the 
subject to remain quiescent. I have 
placed the matter before our schools in 
public addresses and am actively co- 
operating with the committee from the 
towns of Seneca County authorized to 
illustrate, by means of moving pictur 
the dangers of infectious diseases, 
pecially tuberculosis. 

Dr. James L. Bolt, of Easley, S 
reports that he is sorry that he has 
report to make; that he never had an 
notice that he was a leader of the tuber- 
culosis movement in his county. 

Dr. T. L. W. Bailey, of Clinton, writes 
that he has no report to make, but he is 
taking steps towards having some public 
addresses made. 

Your Chairman begs leave to report 
that in Charleston the Tuberculosis De- 
partment, situated at the Shirras 
pensary, has been opened as an outdoor 
clinic three times a week, from 4:30 to 
5:30 P. M., throughout the year. During 
1910 it treated 61 patients, with a total 
number of 105 office visits. Of this 
number applying at the office, there were 
33 positive cases, only 7 doubtful cases, 
and 21 negative cases. The number of 
house visits approximates 39. [our 
physicians have charge of the clinic: Dr. 
J. C. Sosnowski, Dr. F. B. Johnson, Dr. 
Richard M. Pollitzer, and Dr. John L. 
Dawson; and by dividing hours, the work 
is made very light. 

I would suggest that the Chair go over 
this standing Committee on Tuberculosis 
and reappoint members to vacancies and 
try to get active members to serve upon 
this Committee, and that the Secretary 
inform each member of the Committee 
of their appointment at as early a cate 
after the appointment as practical. 

Since this was written, I have received 
a letter from Dr. Riddick Ackerman. of 
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Walterboro, who states that he has no re- 
port to make, as there is no organization 
in his county. 
Respectfully submitted, 
Joun L. Dawson, 
Chairman of the Anti-Tuberculosis 
Leaugue of the S. C. M. A. 


Motion carried that the report be re- 
ceived as information, and the recom- 
mendation acted upon. 


NEW BUSINESS. 


Dr. Knowlton: Mr. President, it 
seems to me, if we are going to stand for 
anything at all, we should stand for the 
interest of this Association, first, last and 
all the time. 

What are our interests? It is evident 
that they are obliged to be those recom- 
mended, advanced, endorsed and passed 
upon by our official organizations here 
such as our Board of Censors, and other 
boards and organizations which we have. 

From the way it looks to me, it seems 
that any member of any organization 
whatsoever, who stands in public oppo- 
sition to the ends striven for and en- 
deavored to be obtained by that organiza- 
tion and through its official bodies, is in 
open violation of the best interests of 
the Society, and I do not think such 
member has any business in any such 
society. 

| move, therefore, that we pass a reso- 
lution, or adopt a by-law, to the effect 
that when a man advocates openly, or 
secretly, anything in direct opposition to 
these various resolutions adopted from 
time to time in our various houses, that 
he stands in violation of misdemeanor, 
and is liable to expulsion and should be 
expelled. 

lf you are going to have members of 
this Society get up and say: “I am a 
member of your Association, but I am 
also a member of another association, and 
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I am going to ‘give you hell,’”’ why, he 
isn’t fit to be a worthy member of this 
Association. 

I offer that as a resolution. 

Dr. Sawyer: Does the gentleman 
know any such member who has assumed 
any such position as that, either in 
language, action or expression—that he 
would “give this Association hell?” 

Dr. Knowlton: “Hell” is a very com- 
mon word; I use it frequently myself; 
and it is in opposition to the interests of 
any declared organization. 

Motion carried that Dr. Knowlton’s 
motion be tabled. 

Dr. Croft: The District of Saluda, in 
the Fifth District, is very difficult for the 
members to attend the meetings there. 
They are close to the Eighth District, 
and are desirous of attaching themselves 
to that District, where the railroad con- 
nections are so good. ‘Therefore these 
members ask to be transferred from the 
Fifth to the Eighth District. Saluda, 
Eighth District, runs along the border 
line of the Savannah River, next to 
Georgia. It is the County of Saluda that 
wishes to be transferred from the Fifth 
to the Eighth District. 

Motion seconded. 

Dr. Frontis. I am from Saluda 
County, and would like to have a word 
to say about that. Apparently that Dis- 
trict is the best arranged, geographically, 
of any district in the State, but it is 
about the worst in regard to railroad facil- 
ities. We have to cross the Saluda River 
and come to the main line of the South- 
ern Railway, and go either to Augusta, 
Ga., or Columbia, S. C., up that way. 
In attending any meetings the members 
of the Saluda Society have to lose one 
night to get up to that country, and in 
Columbia they are twice as far from 
Greenwood. They have to come eighty 
miles. At present we have no railroad 
connection. If we had, we would not 
ask for a better district. For that rea- 
son the Association would be glad to be 
changed. Motion carried. 
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Secretary: So far as my information 
goes, since Dillon County has been made 
a county, it has not been placed in any 
district. I had the maker of this map to 
put it in this district in which it looked 
like it ought to go, the Sixth District. 
I would like the Councillor of that Dis- 
trict, if he is in the hall, if it is in order, 
to give us some information about it. 

(Councillor not present. ) 

Secretary: To bring the matter be- 
fore the House, I move that Dillon 
County be put in the Sixth District. 

Motion carried. 

Committee on Secretary’s Report reads 
report. 

Dr. Aimar: I would like to have a 
ruling from the Chair upon the report of 
the Council in regard to the distribution 
of these dues for the Journal. 

The President: The fiscal year of the 
Association begins with January first, 
and it was the intention of the Council 
to make that recommendation begin with 
the first of next January, 1912. 


PLACE OF MEETING. 


Invitations from Rock Hill and Colum- 
bia. Decision by ballot: 

Columbia, 31; Rock Hiil, 11. 

Next meeting to be held at Columbia, 
i od 

Dr. Robert Wilson: Mr. President, I 
have just come into the hall, and there- 
fore think that I have the right to offer 
the resolution which I am going to 
offer : 

That the House of Delegates recon- 
sider their election of the State Examin- 
ing Board and defer that until after they 
receive the report of the Council. 

My reason for making that resolution 
is that the House of Delegates appear to 
have made a very serious mistake. 
Among other things, the House this 
morning referred that whole matter to 
the Council, and I think that our sense 
of justice ought to rise against a prac- 
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tical condemnation of any man until we 
have heard the report of the Council. 

Therefore, for that reason, I offer the 
resolution to defer the election until 
after receiving the report of the body to 
whom we referred that matter. 

Seconded by several. 

Dr. Knowlton: I wish to second that 
also. I do not think any hasty action 
should be taken. 

Dr. Taylor: I am afraid we are get- 
ting ourselves rather tied-up. I think 
the Constitution and By-Laws say we 
must elect all officers to-day. Now can 
the Councillors report back in time for 
this election to take place to-day? Sup. 
pose we do not report back to-day, will 
we have any examiners nominated for 
this year or not? 

Dr. Wilson: I just want to make the 
point that I do not think the Examining 
Board are officers of this Association; 
they are elected by it, but they are not 
officers. 

Dr. Ackerman: The Association is 
invited by Dr. Cathcart to his residence 
this evening, to a smoker, and I under- 
stand it is the intention of the Board of 
Censors to have their meeting immedi- 
ately after the House adjourns. \Vhy 
could we not adjourn, to reassemble at 
the smoker and conclude this election at 
Dr. Cathcart’s house? Or, better, re- 
assemble here at eight o’clock and finish 
the business, after we receive the report 
from the Board of Censors, finish the 
election and then go to Dr. Cathcart’s? 

Dr. Sawyer: It seems to me that the 
motion made by Dr. Wilson is an entirely 
proper one. It is done for peace and 
harmony, for the good of the profession 
at large in the State of South Carolina, 
and we need not stick on little parlia- 
mentary questions of that kind. It is eu- 
tirely a proper motion to make, and ii 
the Board of Censors find that this task 
is so difficult, let them have plenty of 
time. These members would hold over 
If they cannot report in time, under the 
Constitution of this Association, this 
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House can meet at any time. And if they 
are ready to report, let them do so, and if 
not, defer this until after the next ses- 
sion of the Legislature, when they will 
have new members there who will not 
know quite so much about this matter; 
and I think that would be a very good 
thing. 

Dr. Whaley: I would like to amend 
Dr. Wilson’s motion, that this body re- 
convene at 9:30 to hear the report of 
Council. 

Dr. Dwight: I second Dr. Wilson’s 
motion, because of the confidence I have 
in him. I would rather risk his judgment 
than my own; but I do not see the wis- 
dom of it. 

| am quite sure that if every one in 
this house had no more animosity in their 
hearts than I have, this matter would 
have been settled without the speech- 
making we have had. I am fully per- 
suaded we have let our human feelings 
and prejudices get the better of our 
judgment. Everything I have done, I 
have done for the good of the profes- 
sion of South Carolina, and for peace 
and harmony, as I saw it. I investigated 
this thing before I came to this meeting. 
I got both sides of it. I have weighed 
them in my mind carefully, and if the 
same thing was to be done again, I would 
act as I have acted. 

Dr. Taylor: I do not see that the 
question of animosity or prejudice en- 
ters into this in any way whatsoever. 
We have been all the morning trying to 
find out what the Council is to do when 
we get to this meeting. 

Dr. Dwight: Oh, no. 

Dr. Taylor: That is what I under- 
stood. 

Dr. Wilson’s motion carried, and ac- 
tion to be postponed until the House re- 
ceives the report of Council. 

Dr. Tripp: I move that we adjourn, 
to reconvene at nine to-morrow, to re- 
ceive the report of Councillors. 

President: It appears that this elec- 
tion will be legal if held before the 
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Scientific Session begins. The object of 
last year’s ruling was to get the business 
out of the way of the Scientific Sessions, 
and if this is done before ten o’clock to- 
morrow morning, the Chair rules that it 
will be legal. Motion carried. 

President: The Council will meet im- 


mediately upon the adjournment of this 
body. 


WEDNESDAY MORNING. 


Called to order by the President. 

The President: The first business 
before the House of Delegates this morn- 
ing is the reading of the report of the 
Council. (Report read.) 


Report of Council to House of Delegates 
concerning Board of Examiners’ 
matter : 


Your Board of Councillors to whom 
your House of Delegates referred the 
question of the “Differences in the State 
Board of Medical Examiners” would re- 
port that, 

They have carefully and thoroughly 
gone into these matters; 

That they have heard both sides at 
some length, and that they have exam- 
ined the records and papers of the Board 
as to the workings of each member of 
the Board. 

And they report: First. That they 
find no real cause of complaint against 
the workings of any of the members of 
the Board; they believe that each and all 
of them have been just and fair. 

Second. That your Board of Council- 
lors report that they find that in his 
relations with the other members of 
the Board, that Dr. Watson has not 
shown them the respect and considera- 
tion which they are mutually entitled to. 

Third. That we find that in his action 
in exhibiting and discussing an examina- 
tion paper of a fellow-member of the 
Board, that Dr. Watson was guilty of 
gross indiscretion. 

Fourth. That Dr. Watson’s actions 
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in regard to the Bill in the Legislature 
are deserving of the censure of your 
Body. 
All of which is respectfully, unani- 
mously submitted, 
J. T. Tay.or, 


Acting Ch’m’n of Board of Councillors. 


Dr. Earle: Mr. President, following 
out my motion of yesterday, I move that 
we adopt the report of the Council. 

Seconded by several. 

Dr. Olen Sawyer: These reports 
handed in, will they go into the perma- 
nent records and files of this organiza- 
tion of the Medical Association? 

The President: It goes into the official 
minutes, as I understand, of this House 
of Delegates. 

Dr. Sawyer: Mr. President, this is 
the first time that I have been advised as 
to what the charges were as preferred 
against any member of this Association. 
I did not know, officially and formally, 
that we were passing upon a question so 
serious. We heard it from mouth to 
mouth, but officially it was not laid be- 
fore this House of Delegates; this very 
question that has been preferred, and I 
hold, sir, that the whole proceedings of 
yesterday were irregular, in that if there 
was anything to censure a member of 
this Society for, that it should have been 
formally stated, and then that member 
tried according to the rules of the Con- 
stitution and By-Laws, and the whole 
question passed upon in that way, and, 
according to the Constitution, without 
discussion. The Constitution says that 
any matter of that character is to be 
handled by the Council, and that the 
Councillors are the censors and peace- 
makers of the Association; and I want 
to say that anything I have had to do in 
this matter—and I have now found out 
what it was—has been in the interest of 
peace and harmony. I am as deeply in- 
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terested in the organized medical pro- 
fession of South Carolina as any other 
man who has had no longer time to serve 
it than I have had. I am in favor of the 
organization and of the holding up of 
the standard of the profession in the 
State and before the Legislature, and that 
is the reason I wanted this question 
handled here, so that we could go to the 
Legislature and say, “this body settles its 
affairs,” and not have to bring in bills 
that would disorganize and uproot every- 
thing we have ever done. That is the 
reason I wanted this matter brought up 
formally. We know we have but the 
right to nominate this Examining Board. 
They are officials of South Carolina. 
They represent the people of the State. 
It is a judicial position, in a sense, and | 
believe myself, from all reports. But it 
seems the greatest thing that Dr. \at- 
son has done, and the matter has been 
referred as a personal matter, the great- 
est discretion was for him to have (is- 
cussed it with the members of the 
Columbia Society, and if they had not 
discussed it with him, it would not have 
been discussed; for he could not have 
discussed it by himself. They say he 


flourished the thing in the morning 


breeze. They ought not to have had this 
council of war on the streets—none of 
them, as a matter of fact—now since we 
have gotten formally what the matter is. 
I would like to say, if you adopt the re- 
port, that we leave out the words, “gross 
indiscretion.”” It seems that the matter 
was one of a mole-hill, and should have 
been so decided. 

Motion by Dr. Timmerman that the 
Colleton 
Motion carried. 


Dr. Earle: Mr. President, I have no 
objection to accepting the amendment ot 


alternate from County _ be 


seated. 


Dr. Sawyer, if the Council wish that 
done. My motion yesterday was that we 


refer this matter to the Council and ac- 
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cept their recommendations. Having 
done that, I do not think we can accept 
their recommendations unless the mem- 
bers of the Council wish it. I would 
be very glad to hear from some member 
of the Council. 

Dr. Taylor: Our Council unanimously 
decided that they would do all in their 
power to make this matter as light as 
they possibly could. It was gone over 
and over, and our report was unani- 
mously adopted. After it has been unani- 
mously passed upon by that body, I, for 
one, would not be willing to change the 
document as it now stands. 

Dr. Sawyer: This first section says 
“they find no real cause.” 

Dr. Kibler: I am sure the Councillors 
have done what they thought was the 
best, but I do not believe and I do not 
think the majority of the delegates here 
believe, that that is the proper way to 
get at harmony or to have peace in the 
House. Of course if Dr. Watson has 
been guilty of indiscretion, he should be 
censured. That word “gross,” there, is 
a pretty strong word. 

Dr. Dwight: Mr. Chairman, the Coun- 
cillors were very much in hopes that they 
would not be called upon to speak a 
word. We trimmed it, reviewed it, 
worked at it until we got it unanimous. 
Every member of the Council was per- 
fectly satisfied; and that was the point 
that was emphasized—that everybody was 
satisfied. There was not a dissent. We 
have done the very best we could; and 
these gentlemen who are speaking, if 
they are not as thoroughly posted as the 
Council was, we think it would be well 
to post them. When one knows noth- 
ing about a matter one can give an 
opinion, very often; but there is a big 
difference between an opinion and a fact. 
So unless the gentlemen are familiar 
with the pros and cons of the case, it 
seems to me it would be unfortunate to 
have it discussed. 

I understand the Coun- 
cillors did not try that matter; that it is 
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just a report coming back to us, a recom- 
mendation, and if there is to be a trial it 
is to take place here. 

Dr. Wyman: There seems to be a 
great deal of difference of opinion as 
to whether the Council has been wise in 
this report, and I think it wise that the 
House go into executive session, and that 
the Councillors state their reasons for 
arriving at this report. Motion carried. 

The President rules that Dr. Earle’s 
motion is still before the House, also the 
amendment of Dr. Sawyer’s, that the 
word “gross” shall be stricken out. 

Dr. Frontiss: I move that we vote 
on this thing without discussing it any 
more, and Dr. Watson’s friends will be 
satisfied if that word “gross” is stricken 
out. If they have not the majority here, 
why the report stands; and I would like 
very much, in the interest of harmony, 
that we vote on Dr. Sawyer’s amend- 
ment, as the report stands. 

Dr. Napier: Mr. President, I trust 
that Dr. Sawyer’s amendment to strike 
out the word “gross” will prevail. 

Motion carried, and the word “gross” 
is stricken from the report. Dr. Earle’s 
motion also carried. 

Communication from American Medi- 
cal Association read by the Secretary. 


ELECTION OF THE FOUR MEMBERS OF THE 
BOARD OF EXAMINERS. 


I move that the rules be 


Dr. Sawyer: 
suspended and that to bring this whole 
matter to a close; that the present incum- 
bents be nominated to succeed themselves, 
and that the Secretary cast his ballot to 


that effect. Seconded by several. 

By a vote of 17 to 19, Dr. Sawyer’s 
motion is adopted, and the present en- 
cumbents are declared elected. 


Resolutions offered by Dr. W. P. 
Porcher, House of Delegates, unani- 
mously adopted. April 18, 1911. 


As an ex-member of the State Medi- 
cal Examining Board and being thor- 
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oughly familiar with the workings of 
that body, I beg to submit the following 
remarks : 

The appointment of a State Medical 
Examining Board is probably of more 
vital importance to the State at large 
than any other action ever performed by 
a legislative body, and the natural 
corrolary to this is that the nurture and 
care of this body is second only in im- 
portance to the appointment of that body 
itself. Many years ago, being impressed 
with this fact, I urged this Association 
to select on this Board only such men as 
were especially fitted for the position, the 
appointment to a permanent one with 
a stipulated salary, and that the appli- 
cants should be urged to continue the 
work as long as they could be induced 
to do so. Rotation of office on this 
Board is necessary derogatory to the best 
interest of the Board, because the longer 
a man remains on the Board the more 
competent he becomes to fill the position. 
Now let us consider for a moment some 
of the duties of that Board and what 
our action has been towards them. In 
the first place the members have been 
selected at random from the profession 
without any regard for their fitness for 
any one department. Luckily we have 
been fortunate in the selection of many 
extremely competent men. Men who 
have proved their ability and fitness as 
medical examiners. Men who willingly 
gave their time, their talents and their 
money, and served the State often at the 
risks of their lives. Now what did these 
men undertake to do? On accepting an 
appointment they were compelled to 
leave their private work, irrespective of 
what might have been their obligations 
at that time, to attend a special meeting 
at a particular time and place, and to 
work often all day and all night for an 
entire week, and all this for a paltry re- 
muneration which in many instances did 
not cover their actual running expenses. 
A week of this sort of work would often 
end in an attack of illness which would 
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incapacitate them for a_ considerable 
period longer after their return home. 
Now every one who has served on this 
Board will realize that this is no ever- 
drawn picture, no exaggeration, but a 
simple, unvarnished statement of facts; 
since many of us have worked at these 
meetings until we were unfitted for any 
more work. There is one member of the 
Board to whom these remarks apply 
perhaps more than to any other: I allude 
to the President of the Board, Dr. J. L. 
Napier, who has served for fifteen years; 
not because he was not more than willing 
and anxious to throw off the burden up- 
on some other shoulder, but because the 
3oard refused absolutely from year to 
year to allow him to resign, realizing the 
extreme value of the services which he 
was rendering in holding the Board to- 
gether and his wise judgment in presid- 
ing over their deliberations. I can testify 
and bear witness of my own personal 
knowledge, that at one time when the 
Board was in jeopardy of going to pieces, 
as a result of some outside influences, 
that had it not been for the prompt and 
efficient measures instituted by Dr. 
Napier we would have had no Board, 
and the State would have become the 
dumping ground for all the incompetents 
in the country. It would be absolutely 
impossible for this Association and _ the 
State at large ever to repay the debt of 
obligation which they owe to Dr. Napier. 
[ therefore move that a unanimous vote 
of thanks from this Association be tend- 
ered to him for the services that he has 
rendered, and that this vote shall be 
recorded in the minutes of this Associa- 
tion and an engrossed copy of it be sent 
to him. 

Dr. Croft: Mr. Chairman, having been 
at one time connected with the Board, 
and knowing the generous work that Dr. 
Napier did for us, I rise to second that 
motion. 

Dr. S. C. Baker: Mr. President, | 
served for a period of ten years upon 
that Board with Dr. Napier; I would 
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like to second Dr. Porcher’s motion also. 

Motion carried. 

Dr. Dwight: I would like to give 
notice of an amendment to the Consti- 
tution, and that is, that the ex-presidents 
be members of the House of Delegates at 
large. My reason is that the ex-presi- 
dents, as a rule, are men who have been 
“through the mill,” so to speak, and are 
wise and conservative men, and I think it 
would be a good thing for them to be 
members of the House of Delegates at 
large, and I would like this motion to in- 
clude the present ex-president. 

The President: This will be acted 
upon at the next annual meeting. 


COMMITTEES. 
The President appoints the following 
Committees : 
SCIENTIFIC WORK. 
Dr. J. T. Taylor, Chairman; Dr. W. 
A. Boyd, Dr. E. A. Hines. 


PUBLIC POLICY AND LEGISLATION. 


Dr. A. B. Knowlton, Chairman; Dr. 
W. A. Tripp, Dr. R. S. Cathcart. 
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COMMITTEE ON PREVENTION 


DISEASES, 


VENEREAL 


Dr. T. P. Whaley, Chairman; Dr. D. 
Furman, Dr. C. W. Barron. 


NECROLOGY. 


Dr. S. C. Baker, Chairman; Dr. T. 
A. Quattlebaum, Dr. J. L. Folk. 


SIMS MEMORIAL, 


Dr. T. Grange Simons, Chairman; 
Dr. C. W. Kollock, Vice-Chairman; Dr. 
S. C. Baker, Secretary and Treasurer. 


TO COLLECT AND PRESERVE THE RECORDS. 


Dr. E. A. Hines, Dr. C. P. Aimar, Dr. 
Robert Wilson. 


Dr. Sawyer moves that the Executive 
Session close, that the doors be opened, 
and that the Society proceed with the 


regular session. Motion carried. 





SOCIETY 


REPORTS. 





Abbeville, no report, 3d month. 
Anderson, no report, 2d month. 
Aiken, no report. 

Bamberg, no report, 3d month. 
Barnwell, no report, 13th month. 
Beaufort, no report, 10th month. 
Charleston. 

Cherokee, no report, 6th month. 
Chester, no report, 3d month. 
Clarendon, no report, 3d month. 
Columbia. 

Colleton, no report, 9th month. 
Darlington, no report, 10th month. 
Dorchester, no report, 10th month. 
Edgefield, no report, 10th month. 
Fairfield, no report, 10th month. 
Florence, no report, 10th month. 
Georgetown, no report, 5th month. 
Greenville, no report, 3d month. 


Greenwood, no report, 2d month. 
Hampton, no report, 10th month. 
Horry, no report, 10th month. 
Kershaw, no report, 10th month. 
Laurens, no report, 10th month. 
Lee, no report, 10th month. 
Lexington, no report, 6th month. 
Mariori, no report, 3d month. 
Newberry, no report, 6th month. 
Oconee, no report, 5th month. 
Orangeburg-Calhoun. 

Pickens, no report, 9th month. 
Saluda, no report, 2d month. 
Spartanburg, no report. 

Sumter, no report, 10th month. 
Union, no report, 4th month. 
Williamsburg, no report, 4th month. 


York, no report, 6th month. 
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CHARLESTON COUNTY. 


The mid-monthly meeting of the Medi- 
cal Society of South Carolina (Charles- 
ton County) was held at the hall of the 
Society, April 15, IQII. 

Dr. J. S. Rhame, the essayist of the 
evening, read a paper entitled, “Vaccine 
in Puerperal Septicemia.”’ He said that 
in this condition local treatment, if only 
mechanical and not too severe, is good, 
but that antiseptics and _ germicides 
strong enough to be efficient damage the 
body cells so much that they lose their 
resistance, and make good culture mate- 
rial. The aim of all treatment is to put 
the organism in the best position for de- 
fense. Opsonins of a specific nature are 
necessary for phagocytosis, and _ this 
opsonic index can be raised by giving 
injections of the specific vaccine after a 
bacteriologic diagnosis has been made. 
Dr. Rhame then gave the clinical history 


of two cases of puerperal septicemia 


treated by vaccines. In both cases 
marked improvement occurred after each 
injection. 

The paper was then very generally dis- 
cussed and commended. Dr. Edward 
Sparkman thought it a difficult matter to 
get the offending organism from the 
cervix and not at the same time to take 
the others. He advocated making a 
blood culture as the specific organism 
can easily there be found. He considered 
the technique of the opsonic index so 
difficult as to prevent its general use, and 
therefore, we must rely on clinical evi- 
dence. 

Dr. C. O'Driscoll said that be had 
advocated this line of treatment in a 
paper two years ago. He thought the 
opsonic index unnecessary. Most practi- 
tioners err by not repeating the dose at 
the proper time. He stated that it has 
heen observed that patient suffering from 
tuberculosis and a secondary pyogenic 
nfection do badly, because of the pus 
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condition, and therefore it would be well 
to use an autogenous vaccine for the 
patients. 

Dr. D. J. Maguire congratulated the 
essayists and asked a few questions. He 
wished to know why it would not be well 
to give the strepto-bacteria in all puer 
peral infections, as a routine, since 
vast majority are due to the streptococ 
He desired a little more inform: 
tion in regard to dosage and frequency 
He called attention to the 
that some men are using a 2 % sol 
mag. sulph. for intra-uterine irrigat 
with seemingly good result. 

Dr. Townsend said that reasoning 
analogy bacterins ought to be bene 
in puerperal septicemia since good 
sults had been obtained in otitis mediz 
and mastoiditis with these agents. 

Dr. C. M. Rees said that in most cases 
puerperal septicemia is a mixed infection. 
He stated that the use of bacterins in 
this condition is mostly empirical, as very 
careful scientific work has not proven 
their value. After local treatment does 
damage as the endometrium is injured, 
he urged care and gentleness in local 
manipulation. On the whole he thought 
that the bacterins here had been 
disappointing. 

Dr. H. P. Jackson said that the dis- 
tinction between saprzemia and septicemia 
must be maintained, as only in this latter 
condition can the vaccine be expected to 
help. 

Dr. E. M. Boykin reported that he had 
used the gonococci vaccine for a long 
time. He found that stock vaccines did 
little good, but that the autogenous had 
given some good results. 

Dr. A. J. Jervey quoted Dr. J. W. 
Williams, of Johns Hopkins, as having 
stated that the best that can be said of 
vaccine in puerperal septicemia is that it 
does no harm. Dr. Jervey said that in 
his own practice he had not seen any 
beneficial results through its use. 

Dr. A. J. Buist endorsed Dr. Jackson's 
remarks. He considered the majority of 
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these puerperal infections as really sapre- 
mia and here local treatment does good. 
His method of procedure is to first re- 
pair any tear that had escaped notice, 
then to give a vaginal douche. If the 
condition does not improve, he adminis- 
ters an inter-uterine douche. He now 
no longer does a curettage. In some 
cases he gives ergot if the uterus lacks 
tone, or quinine if malaria is suspected. 

Dr. Lane Mullally urged the immediate 
repair of all tears, as they furnish a nidus 
of infection. His technique is practically 
the same as that of Dr. Buist. He no 
longer uses the curette, but prefers to 
use his finger. He had not used the 
vaccines, as the best men had failed to 
get any encouraging results. 

Dr. Rhame replied to the various ques- 
tions and went more into detail along 
certain lines. He closed with a plea for 
the further trial of vaccine in puerperal 
septicemia, since all admitted that the 
vaccines do no harm and some think they 
are beneficial. 

Under medical news, Dr. J. C. 
Sosnowski reported a laparotomy re- 
cently done for the relief of appendi- 
citis. He found that the appendix had 
undergone spontaneous amputation and 
adhered to the large gut. 

There being no further business, the 
Society adjourned. 


The Medical Society of South Caro- 
lina held its regular meeting at the hall 
of the Society, May 1, 1911. The Vice- 
President, Dr. C. P. Aimar, being in the 
chair. 


It was unanimously voted to adjourn 
In respect to the memory of the late 
Dr. Manning Simons. 


At the mid-monthly meeting of the 
Medical Society of South Carolina 
(Charleston County) a symposium on 
Salvarsan was held. 

The meeting was opened by Dr. Flem- 
ing McInnes. He said that salvarsan 
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has now obtained a place in the treat- 
ment of syphilis. However, this place is 
not the extravagant position first claimed 
for it. One dose does not always cure; 
in fact, two or three doses are generally 
necessary, and at times even more. He 
advocates giving salvarsan intravenously 
as the effect is quicker and better. In 
this procedure there is no damage to the 
tissues, and the spirochetae do not have 
time to establish an immunity to arsenic. 
The drug in solution should always be 
injected slowly. At times there is a re- 
action manifested chiefly by a chill and a 
rise in temperature. By the _ intra- 
muscular method the reaction is fre- 
quently more severe and much pain is 
felt. Dr. McInnes then related some in- 
cidents to show the value of 606. Ina 
case of early tabes, six hours after the 
injection the lightning pains disappeared. 
In a case of syphilis with a large peri- 
osteal growth, the injection was given. 
Thirty-six hours after its administration 
all pain ceased, while, previous to this, 
the patient had been receiving large and 
frequent doses of codein. Less than two 
weeks later the peaosteril growth had dis- 
appeared. Previous to treatment, a 
Wassermann in this case gave a 4+ 
(positive) reaction. In the tabes case 
a 2+ Wassermann was obtained. The 
Wassermann became negative during the 
third week. 

In a case having a growth under the 
tongue and enlarged cervical glands, a 
3+ W. reaction was found. The drug 
was given intravenously. Four days 
later the glands had gone down and the 
ulcerated tumor was smaller and 
healthier looking. He received a second 
dose and made more rapid improvement. 

The doctor said that the solution must 
be well alkaline so as to have a spark- 
ingly clear fluid. Considering the whole 
matter, Dr. McInnes finds that by the 
intravenous method the results are gen- 
erally very good and very seldom are 
there ill effects noted. 

Dr. Boykin said he had used the drug 
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in eleven cases; of these, nine had re- 
ceived salvarsan intravenously. In both 
the intramuscular injections the patients 
suffered severe pains. 

Dr. C. P. Aimar stated that he has 
been using intramuscular injections. He 
said that several serious results had been 
noted in the intravenous method, and 
that the bad was out of proportion to 
the good. Therefore we must be cau- 
tious. In most of his cases he has not 
had pain, and has but seldom been forced 
to use morphine. 

In treating syphilis we must not only 
be guided by signs and symptoms, but 
must occasionally make a Wassermann 
reaction, as the patient may have a re- 
lapse and not have symptoms until later. 
He suggested that the Wassermann be 
made for two years, intravenously. He 
does not feel as enthusiastic as he did, 
and is now using cacodylate of soda on 
some cases. 

Dr. Taft remarked that the natural 
tendency is to be over-enthusiastic. He 
thought that one of the chief benefits of 
this new treatment has been to the pro- 
fession, inasmuch as to-day the average 
doctor knows much more about syphilis 
than formerly. 

Dr. Sparkman suggested that a careful 
study of the return of the Wassermann 
should be made in both the intravenous 
and the intra-muscular methods: He 
thinks that we get a quicker result by the 
intravenous method because syphilis first 
attacks the vascular system, and the drug 
when given by this route expends its 
initial force there. While, when put into 
a muscle, an inflammatory mass is pro- 
duced, which delaying absorption gives 
the organisms a chance to become arsenic 
fast. 

Dr. J. Austin Ball remarked that iodide 
of potash preceding that drug would 
loosen up tissue, and thus render the 
syphilitic tissues more easy of access. 

Dr. Boykin advocated using the intra- 
venous method first, and then the intra- 
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muscular so as to get a rapid effect, and 
then a slow but continuous absorption. 

Dr. McInnes, in reply, said that the 
fatalities had been due to faulty tech- 
nique or the patients were already 
moribund. 

He opposed cacydolate of sodium as, 
theoretically, the organisms would be- 
come arsenic fast. He thought that ij 
iodide of potash was given for two 
months preceding salvarsan it would be 
helpful. Certain cases are now on record 
that were given salvarsan three years 
ago and still have a negative Wasser- 
mann reaction. He thought these cases 
might be considered as cured. 

Dr. Sparkman exhibited specimens of 
an aneurism of the ascending and trans- 
verse arch of the corta, which had rup- 
tured into the right plural cavity. The 
corta showed gross signs of a syphilitic 
cortitis. 

There being no further business, the 
Society adjourned. 


THE COLUMBIA MEDICAL 
SOCIETY. 
Dr. LEGRAND GuUERRY, RIDGEWOOD 
CLus, Co_umsia, S. C. 


Officers: President, S. B. Fishburne, 
M. D.; Vice-President, H. W. Rice, M 
D.; Secretary, Mary R. Baker, M. D 

Programme, Monday, May 8, 1911, 
9 P. M. 

Report of Clinical Cases: 

Laryngeal Diphtheria, with Intubation, 
Dr. R. L. Moore. 


Gas Bacillus Infection, Dr. L. A. 
Griffith. 
Subject Unannounced, Dr. A. B. 


Knowlton. 

Voluntary Report of Cases. 

Paper: “Some Results of Delayed Di- , 
agnosis of Gallstones,” Dr. LeGrand 
Guerry. 

Voluntary Papers. 

Business adjournment. 
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ORANGEBURG-CALHOUN MEDI- 


CAL SOCIETY. 


May 17, I9QII. 

The Orangeburg-Calhoun Medical So- 
ciety met at the City Hall, in Orange- 
burg, May 16th, at 12 M. Those present 
were M. L. Pou, President; A. W. 
Browning, Vice-President; Sophia Brun- 
son, Secretary; W. R. Lowman, Treas- 
urer; and C. I. Green, J. T. Carter, T. 
H. Dreher, M. G. Salley, D. R. Sturkie, 
L. C. Shecut, G. H. Walter, and J. T. 
Green. 

Dr. M. G. Salley related some interest- 
ing experiences with water. He found 
that in fevers it seemed to have a more 
beneficial effect when poured upon the 
head. It is best to use a fountain syringe 
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and water about 80° F., or just as it 
comes from a well. Whenever it pro- 
duces goose-flesh, elevate the tempera- 
ture. 

Dr. Sturkie gave a talk on his most 
interesting case. The one that interested 
him most at the time was the first call 
that he received after he hung out his 
shingle. When the meeting adjourned 
all repaired to the St. Joseph’s Hotel, 
where a banquet was served. The 
Orangeburg physicians proved themselves 
royal entertainers. 

On July the 18th, the Second District 
Medical Association, together with the 
Orangeburg-Calhoun Medical Society, 
will be entertained at St. Matthews. 
Among the distinguished visitors who 
will read papers, will be Dr. Chas. W. 
Kollock, of Charleston, and Dr. A. B. 
Knowlton, of Columbia. 





CURRENT MEDICAL 


LITERATURE. 





TYPHOID CHOLECYSTITIS. 


By Joun E. Summers, M. D., 
OMAHA, NEB. 

Fellow, American Surgical Association; 
Member, Western Surgical Associa- 
tion; Surgeon to the Clarkson 
Memorial, Wise Memorial, 
and Douglas County 
Hospitals. 


(Read before Western Medical Association, 
December 19, 1910.) 


Although it had been known for may 
years that inflammation of the gall- 
bladder might complicate typhoid fever, 
it was not until 1890 that Gilbert and 
Girode proved bacteriologically that 
cholecystitis was in certain cases caused 
by the typhoid bacillus. Cushing demon- 
strated bacteriologically the presence of 
the typhoid bacillus in a case of chole- 


cystitis where there was an antecedent 
history of typhoid fever. The absolute 
relationship of the typhoid bacillus to 
gallstones has not been determined. This 
bacillus eventually plays its role as others 
do, in the formation of gallstones. As 
a result of the work of Pettenkoffer, Mu- 
nich has been almost rid of typhoid fever 
developing in the city, yet the propor- 
tional number of cases of gallstones re- 
mains as before the perfection of 
Munich’s modern sanitary system. In 
Hamburg, since the change in the water 
supply, in 1892, following the cholera 
epidemic, there has been almost no ty- 
phoid fever, but the number of cases of 
gallstone disease has not decreased. 
These examples certainly are significant. 

Operation (cholecystostomy) upon ty- 
phoid carriers, I think, should be done 
whenever there is evidence of any infec- 
tion in the gallbladder or ducts. In cases 
in which no signs of inflammation can be 
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found it might be considered that possi- 
bly the nesting place for the bacillus was 
in a diverticulum, and that operation 
was not indicated. There is favorable 
evidence for the carrying out of cholecy- 
stostomy in these dangerous persons. 
Vaccines should be tried before restoring 
to operative procedures, as clinical reports 
of their value, when used in typhoid 
carriers, are in evidence. 


"-RMANGANATE AS 


POTASSIUM 


PERM 
A HAMOSTATIC. 


Buckle reports a case in which he used 
potassium permanganate as a hemostatic. 
The patient was a Jewish infant, who, 
when eight days of age, was circumcised. 
Two or three hours later the nurse no- 
ticed that the bandange and parts of the 
diaper were saturated with blood. Buckle, 
finding the oozing very slight, ordered 
gauze saturated with hydrogen dioxide 
to be applied to the bleeding surface. 
This he had found adequate to control 
hemorrhage in apparently similar cases. 
About seven P. M. he was again called. 
The bleeding had not ceased, though the 
oozing was just as slight as before. He 
applied styptic cotton, adrenalin to 
1,000, powdered alum, tannic acid, and 
solution of silver nitrate, at different 
times, but without result. The family 
became so anxious and excited that they 
took the child to the hospital. There 
‘the skin was stitched to the mucous mem- 
brane above the glans, in the hope that 
this would help to check the bleeding; 
but it did not. In the two days the baby 
was in the hospital it grew so pale and 
weak from the loss of blood that the 
father, not getting much assurance from 
the surgeons of its recovery, took it “to 
die at home,” as he said. On the fourth 
day after the circumcision Buckle was 
called hurriedly. The baby was extremely 
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pale and very feeble. It could not nurse 
from the breast, but when some milk 
was pressed from the nipple into its 
mouth it slowly swallowed it. Tempera- 
ture was subnormal; pulse and _ heart 
beats were so weak and rapid that they 
could not be counted. Buckle again tried 
various styptics, but the result was as 
disappointing as before. He recalled 
that on several occasions of slight bleed- 
ing from small cuts he used potassium 
permanganate with good results. He 
applied powdered potassium permanga- 
nate to the wound. The oozing immedi- 
ately ceased and there was no recurrence 
of bleeding. 


A NEW OWEN BILL. 


(The Journal of the Missouri State Medical 
Association, May, 1911.) 


Senator Owen has introduced a new 
bill for the establishment of a department 
of health. The objections raised against 
the old bill have been entirely eliminated 
and the powers and duties of the depart- 
ment so clearly defined in the new Dill 
that it is difhcult to understand what 
objections can be raised against it. ‘The 
enemies to progress in medicine will of 
course find some pretext or other for 
fighting the bill, especially those persons 
who are opposed to any movement that 
will curtail the sale of patent medicines 
or tend to restrict the medical practices 
of religious and semi-religious sects, in- 
cluding the long list of imposters who 
thrive on the mental and physical infirm- 
ities of man. We believe, however, the 
demand for this important department in 
our government is so insistent and the 
need of it so great and so apparent that 
Congress cannot long defer its creation. 
The new bill is printed on another page. 
It should be carefully studied by all mem- 
bers, especially county society secretaries, 
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so that they may be ready to explain its 
benefits to inquiring laymen and refute 
unjust attacks on it as well as correct 
any misapprehension concerning its pro- 


ie TREATMENT OF CANCER 
WITH BODY FLUIDS AND 
CANCEROUS ASCITIC 
FLUID. 


EpwARD H. Ristey, M. D., Boston. 


(The Journal of the A. M. A., May 13, 1911.) 


This paper is a report of the work 
done at the Massachusetts General Hos- 
pital, under the direction of the Cancer 
Commission of Harvard University, 
during the months from February to 
September, 1910, inclusive, on the treat- 
ment of inoperable cancer with the vari- 
ous normal and abnormal body fluids and 
with cancerous ascitic fluid. 

This line of work was suggested by 
the results obtained by Hodenpyl, of 
New York, which were reported in Feb- 
ruary, 1910. The purpose of the present 
investigation was twofold: (1) to de- 
termine whether any curative properties 
existed in the ascitic fluids of cancerous 
patients; and (2) to determine what 
effect the various normal and abnormal 
body fluids, non-cancerous in origin, had 
on the cancer patient or his tumor. 

A trial of seven months’ duration has 
now been made with a series of forty- 
five cases, comprising variety enough 
both in the fluids used and in the type of 
cancer treated to warrant the following 
statements in conclusion, based on a care- 
ful analysis of the results in this series. 

1. The various transudates and exu- 
dates of the body cancerous and non- 
cancerous, have no effect in retarding the 
growth of cancer in mice. 

2. The use of cancerous ascitic fluid 
from patients in the active or even 
moderately resistant stages of the disease 
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has no permanent effect in preventing or 
checking the growths of cancer, or per- 
manently benefiting the cancer patient. 

3. The other non-cancerous body 
fluids are even more inert. 

4. Temporary beneficial effects may be 
noticed for periods of one to five months, 
but the course of the disease is in no way 
permanently retarded. 

5. Temporary relief from pain, es- 
pecially in uterine cases, and in other 
cases in which large doses can be given, 
and retardation of the growth for peri- 
ods varying from one to five months, 
may be expected in a small per cent. of 
the cases. 

6. Noticeable benefit in the general 
physical condition has resulted in one 
patient with cancer of the ovary by the 
injection of her own fluid. 


APPENDIX. 


Since the completion of this report on 
the first forty-five cases, October I, 1910, 
twenty additional patients have been 
treated, with practically the same results 
as in the reported cases, which have con- 
firmed our stated conclusions. 

The information obtained from these 
twenty additional cases, and the more 
complete following up of the forty-five 
original cases, emphasized the following 
points : 

1. Great symptomatic relief can be ob- 
tained in a good percentage of the pa- 
tients treated, evidenced by relief from 
pain and improvement in nutrition and 
general physical condition. 

2. Retardation is noticeable and pro- 
longed from one to six months in many 
cases. 

3. Ascitic fluids are liable to hasten 
the process in practically all mouth and 
jaw cases. 

4. This work, together with the use of 
the X-ray in other cases, and curetting 
and skin-grafting sluggish epithelioma- 
tous ulcers, has impressed me with the 
fact that much can be done for the relief 
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of the seemingly hopeless inoperable can- 
While cures and benefit can- 
not be expected in every case, in spite of 
the fact that no cures have been accom- 
plished, the work has emphasized the 
fact that much symptomatic relief can be 
given to suitable individual cases. 


cer patient. 


PRESIDENT TAFT’S MESSAGE TO 
PHYSICIANS. 
(The Journal of the A. M. A., May 13, 1911.) 

“President Taft was tendered one of 
the most extraordinary receptions and 
banquets, as well as a demonstration of 
popularity last night, that has marked his 
career as President of the United States, 
and in being the guest of honor of the 
Medical Club of Philadelphia . . . received 
fitting tribute for his humanitarian en- 
deavors while secretary of war and 
chief executive.” 

Thus is expressed the layman’s view— 
that of the Philadelphia Public Ledger 
of the splendid testimonial banquet and 
reception tendered by the physicians of 
Philadelphia, of Pensylvania, and of the 
whole country—for the country as a 
whole was represented—to the President 
of the United States last week at 
Philadelphia. The officers and members 
of the Medical Club of Philadelphia are 

be congratulated on the well-planned 
and dignified testimonial to the President 
of the United States in recognition of his 
services to sanitary science and as an ap- 
preciation of his aid in the advancement 
of public medicine. 

No other president has been so honore«l 
by the medical profession; and no other 
president has so honored the physicians 
of the United States. But it must be said 
also that no other president has been 
brought into contact with physicians and 
their work in so many ways—has had 
such a practical knowledge of what medi- 
cal science has done and is doing—for 
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no other president has had the opportuni- 
ties for personal observation of the re- 
sults of scientific sanitation that Presi- 
dent Taft had in the Philippines, in Cuba, 
in Porto Rico, in the Canal Zone and as 
Secretary of War. His address to the 
thousand physicians at the 
and to the medical 
for he took pains to emphas Ze 
fact that he had a message for ihe 
medical profession of the United States 
—was a gratifying appreciation of ‘he 
economic and humanitarian benefits that 
have resulted from modern medicine. It 


receptior 

profession of the 
country, 
the 


was also an evidence that, 
the speaker had an unusually wide 
knowledge of medical affairs 
of medical science and what 
complished. 


for a layman, 


and grasp 
it has ac- 


THE PRESIDENT VERSUS “LIF! 


(The Journal of the A. M. A., May 13, 1911.) 


the 


In a former number we quoted 
profound and learned comments of Life 
regarding the use of typhoid vaccine in 
the army. In his address before ‘the 
Philadelphia Medical Club, President 
Taft said on this point: ‘Now we have 
a division of 1,800 men in Texas and 
California. They have been there for 
two months living under canvas and in 
a country soaked with rain. 
[ need not recall the dreadful record of 
sickness from typhoid fever in the camps 
at Chicamaugua. Of the volunteer 
regiments mobilized during the Spanish- 
American war, 90 per cent. [about 16 per 
cent. of the men] became infected with 
typhoid fever within eight weeks after 
the date of mobilization. To-day, two 
months after mobilization with 

modern health regulations and by the use 
of vaccine against typhoid, not one case 
of typhoid has appeared in the entire 
force, except that of one teamster who 
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This seems to be a 
question of veracity between President 


Taft and Life. 


was not vaccinated.” 


A PECULIAR CAUSE OF INTESTI- 
NAL OBSTRUCTION. 


=L Brown, M. D., NorFoik, VA. 


Journal of the A. M. A., May 13, 1911.) 


Patient.—E. Z., a white man, aged 29, 
family history negative, was seen first by 
family physician September &th, suffer- 
ing with pain in the abdomen, was given 
Next day 
purgatives and enemas were given with- 
out any relief. In the afternoon, when I 
saw the patient, he had pain of an intense 
griping character and vomiting; he re- 
tained nothing by stomach; had no fever. 
The diagnosis was intestinal obstruction. 

Operation—When the abdomen was 
opened in the median line, free fluid was 
found in the abdominal cavity. In the 
ileum, about two feet from the ileocecal 
valve, two hard lumps, 2 inches apart, 
were found obstructing the lumen of the 
intestine. The intestines were incised, 
the foreign bodies removed, the intestines 
sutured, and the abdominal wound closed. 

The patient made an uneventful re- 
covery. 


purgatives without any relief. 


The foreign bodies consisted of un- 
masticated dried apples. The patient had 
been eating, the morning of his illness, 
apples dried in portions of halves and 
quarters, swallowing them without much 
mastication. The portions after entering 
the intestines continued to swell, as dried 
apples do, and obstructed the lumen of 
the intestine. 


amps 
nteer 
inish- 
6 per 
with 
after 


two 


SACCHARIN AN ADULTERANT. 


(The Journal of the A. M. A., May 13, 1911.) 


The referee board that was appointed 
to review some of the decisions of the 
Bureau of Chemistry has recently con- 
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cluded its investigation regarding the use 
of saccharin in foodstuffs. Those of our 
readers—and they are many—who re- 
ceived with regret the board’s decision 
regarding the use of benzoate of soda, 
will be pleased to learn of its decision in 
the case of saccharin. The board reports 
that “the continued use of saccharin for 
a long time in quantities over three-tenths 
of a gram per day is liable to impair 
digestion; and the addition of saccharin 
as a substitute for cane sugar or other 
forms of sugar reduces the food value of 
the sweetened product and hence lowers 
its quality.” On the strength of these 
findings, the United States Department 
of Agriculture has declared that after 
July 1, 1911, saccharin-containing foods 
will be regarded as adulterated within the 
meaning of the Food and Drugs Act. 


MORTALITY DURING THE EARLY 
WEEKS OF LIFE. 


(Journal of the Medical Society of New 


Jersey, May, 1911.) 


Dr. A. Jacobi, in discussing this subject 
in the Archives of Pediatrics, January, 
IQII, Says: 

“If you want to break up the infant 
mortality of the first weeks of life, see 
that your young doctors can be made 
competent and the indigent women sup- 
plied with a thoroughly informed mid- 
wife. As long as you cannot abolish dire 
poverty, give no rest to your legislatures, 
none to your health departments. No in- 
fant fit to live must be sacrificed through 
the absence of a competent and responsi- 
ble midwife, who is taught enough of 
hygiene to prevent fatal mistakes and 
enough to know when it is time to send 
for a doctor. The women of the nation 
must be healthy, else the young will be 
feeble and sickly. But the vast majority 
of the confined women in the large cities 


have no time to recover. Tens of thou- 
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sands get up after their confinement on 
the third or fourth day to do the washing 
and the rest. Instead of the two months, 
which is the shortest period in which the 
organs can become again normal, a few 
days are allowed, with scanty food and no 
attention, and a household to care for. 
A woman who has not sufficient time to 
recover will start and retain her pelvic in- 
flammation and decrepitude. Her present 
child suffers and dwindles and dies; the 
future ones, if there be any, will be de- 
crepit when born, and are counted, or will 
be counted among the stillborn. 


SUCCESSFUL DIRECT MASSAGE 
OF THE HEART AFTER 
APPARENT DEATH IN 
ANESTHESIA. 


(Journal of the Medical Society of New 
Jersey, May, 1911.) 


While Professor Payer, of Konings- 
burg, was performing a resection of the 
pylorus for carcinoma, the patient, who 
had withstood one hour of chloroform- 
ether narcosis without trouble, suddenly 
went into complete collapse—maximum 
dilatation of the pupils, cessation of res- 
piratory and cardiac action. Trendeln- 
burg posture, artificial respiration, oxygen 
and hypodermatic stimulation failed to 
restore her. When no signs of life were 
obtained for five minutes sub-diaphrag- 
matic massage of the flabby heart was 
begun in combination with the other 
measures. After two minutes the heart 
firmer and a few cardiac and 
respiratory movements were noted, but 
when the massage was stopped complete 
syncope returned. The massage was re- 
sumed and the heart responded after one 
minute. Gradually the heart began to 
recover, and all the vital functions slowly 
returned. The patient recovered from 
the operation. 


grew 
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Sixty-four cases of heart massage are 
now on record. Of these 13 (23 per 
cent.) recovered permanently. Of the 
three methods, thoracic, transdiaphrag- 
matic and subdiaphragmatic, the last 
has been most successful. To obtain re- 
sults massage must be begun within tive 
minutes after the signs of apparent death 
have taken place. 


SPOROTRICHOSIS IN MAN. 


Harry J. HArKer, M. D., Horton, Kay. 
(The Journal of the A. M. A., May 6, 1911 


The excessive prevalence of sporo- 
trichosis in America, and particularly in 
the middle West, has recently been 
brought to the attention of the medical 
profession by Sutton. Although isolated 
examples of the disease had previously 
been reported by Schenck, Hektoen and 
Perkins, Trimble, Hyde and Davis, and 
others, it was not generally realized that 
the malady was a fairly common one in 
the Mississippi Valley. 

Unfortunately the nature of the infect- 
ing agent is not always readily recognized, 
and the patient is subjected to much pain, 
and even danger, from needless surgical 
procedures. When the peculiar symp- 
tomatology of the disorder is borne in 
mind, a mistake in diagnosis is not liable 
to occur. As has been pointed out. “A 
traumatic lesion of the arm, forearm or 
leg which proves resistant to ordinary 
surgical treatment, and is accompanied | 


the development of one or more sharply 


circumscribed, painless, cutaneous or sub- 
cutaneous abcesses along the course o/ a 
limb, should always arouse suspicion, es- 
pecially if the inflammatory manifesta- 
tions characteristic of a streptococcic 
cellulitis are absent.” 
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FAVUS. 


}y LEONARD D. Fresco.tin, A.M., M.D., 
PHILADELPHIA, PA. 
Assistant Chief Resident Physician, 
Philadelphia General Hospital; 
Fellow of the College of 
Physicians. 


Cyclopedia and Medical Bulletin, 


Philadelphia, April, 1911.) 


(Monthly 


Tinea favosa (““Teigne faveuse” of the 
French) is a vegetable parastic, infec- 
tious disease, generally of the scalp, and 
affecting principally children, character- 
ized by sulphur-like scales having the 
odor of mice and made up of the mycelia 
and spores of the Achorion Schonleinii. 
The word favus, the common name of 
the disease, means literally “honeycomb.” 
The term scutulum is given to the cup- 
shaped mass of scales marking the dis- 
crete lesion of the disease. In severe 
cases the scalp is literally covered with 
these lesions, which are separate only at 
the borders. 

Whereas we find favus confined to the 
scalp in most cases, it is occasionally met 
in other parts of the body, as on the 
trunk, nails, knees (Fox), and mucous 
membranes (Kaposi). The lesions are, 
as a rule, fairly characteristic, though 
sometimes the disease is mistaken for 
“ringworm.” The causative agent, the 
Achorion Schénleinii, discovered in 1839 
and named by Remak, consists of myce- 
lium and spore formation. The mycelia 
are branched and are heavier in appear- 
ance than the corresponding parasites of 
ringworm (Sabouraud). A hair covered 
with the fungus is removed, placed on a 
slide in 10 per cent. potassium hydroxide, 
macerated, and covered with a cover-slip; 
under the one-sixteenth objective of the 
micropscope the fungus can be seen dis- 
tinctly. The slide may be stained with 
a watery solution of carbol-fuchsin and 
preserved in glycerin. 
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According to Peyritsch, three to six 
weeks are required for the disease to de- 
velop. It is, on the whole, found more 
commonly among the poor and those 
living. in country districts (Bergeron). It 
is more prevalent on the Continent and in 
Scotland than in England. It is supposed 


to be acquired from cats and other lower 
animals; Girard, of Lyons, speaks of it 
as being communicated from the cow. 

Favus is very resistant to treatment, 
and when it spontaneously disappears or 
is finally cured, after, perhaps, a number 
of years, permanent bald spots remain. 


A GOOD BISMUTH PREPARA- 
TION. 


After an exhaustive study of the 
chemical and physical properties of bis- 
muth and its compounds, the chemical ex- 
perts of Parke, Davis & Co., two or three 
years ago, succeeded in perfecting what 
many physicians consider the most eligi- 
ble preparation of the kind—Milk of 
3ismuth, P. D. & Co., a mixture contain- 
ing the hydrated oxide of bismuth in 
suspension. The product is stable under 
all ordinary conditions of temperature 
and exposure to light and air. 

The advantage which Milk of Bismuth, 
P., D. & Co., possesses over other com- 
pounds of the metal is the state of fine 
subdivision in which the hydrated oxide 
is presented. This insures its more 
thorough distribution over the mucous 
surface of the alimentary canal, upon 
which it exerts a peculiarly beneficial 
effect. Its action is not only astringent, 
but, as some writers have observed, it ap- 
pears to have a specific effect upon certain 
lesions, as ulcers, causing them to heal. 
It is also an antacid and protective, and 
undoubtedly is mildly antiseptic. Each 
fluid drachm of Milk of Bismuth, P., D 
& Co., represents the bismuth equivalent 
of five grains of the sub-nitrate. 
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AN IMPROVED HYDRATE 
MAGNESIA. 


An agent which undoubtedly deserves 
to be more widely employed than it is at 
While long 
held in high professional favor, many 
physicians in the past have refrained from 
prescribing it because of the many faulty 
preparations which found their way upon 
the market. Practitioners who have felt 
this restraint would do well to make a test 
of Milk of Magnesia, P., D. & Co., an 
improved hydrated magnesia which lacks 
the objectionable features of many sim- 
ilar preparations and which may be de- 
pended upon for uniform and certain 
results. 

Milk of Magnesia, P., D. & Co., is a 
purely aqueous mixture, concentrated and 
active, each fluid ounce representing about 
thirty-two grains of magnesium hydrate. 
It does not contain solium sulphate. It 
is entirely ordinary condi- 
tions, remaining unchanged indefinitely. 
The product is valuable as an antacid 
and gentle laxative in dyspepsia, sick- 
headache, and gout and other complaints 
attended with hyperacidity and constipa- 
tion; in diarrhea due to intestinal 
mentation; in gastric disorders peculiar 
to children in which acidity of the primae 
viae is often a prominent feature; and 
whenever gastric irritability and deranged 
function are present, as 
nausea, 


present is magnesium oxide. 


stable under 


fer- 


evidenced by 
eructation, pyrosis 
and other manifestations of hyperacidity. 
It is pleasant to take, being readily ac- 
cepted by children and persons of fastidi- 
ous taste. 


gastralgia, 


ABDOMINAL SUPPORT IN 
LATER MONTHS OF 
PREGNANCY. 


THE 


The great value of abdominal support 


in the later months of pregnancy is more 
thoroughly appreciated to-day than ever 
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before. The important thing, howeve: 
is to secure support that meets a patient's 
needs without causing discomfort or pro- 
ducing undue pressure over sensitive re- 
gions. 

Backache and “dragging down” 
are often so severe that a patient, to 
tain temporary relief, will not infre 
quently suffer excessive constriction 
the lesser of two evils. Fortunately 
is unnecessary, and the use of the St 
Binder affords effective relief from |) 
ache, etc., without the slightest undu 
unpleasant pressure. This is attril 
to the fact that this Binder has 
devised along scientific lines, with pai 
taking regard to avoiding harmful press 
as well as to securing adequate sup) 
The benefits that come from wearing 
Storm Binder are apparent, there‘: 
from the first, and no patient who 
ever worn one will willingly foreg: 
comfort and relief that can be so «¢ 
and pleasantly obtained. 

American Medicine, April, 


INTESTINAL ANTISEPSIS 
The problem of intestinal antisepsi 
again acutely than 
other vear. You are oilte 
puzzled in deciding upon whi 
remedy you should actually prescribe 
the many and 
call for such medication. 
Most of the intestinal antiseptics 
irritating, objectionable in taste, 
To be of any value they hav 
be exhibited in large doses, and then they 
generally become gastro-intestinal irri 
tants and the pathological condition 


besets you more 
r seasons of the y 


sorely 


varied conditions whicl 


toxic. 


rendered even worse by a further con 
plication. 

In such conditions as infantile g: 
chronic, catarrhal, and tubercular enter! 
tis; in typhoid fever, chronic 
diarrhoea; in 
summer cholera, 


and subacute 
fermentative 
colitis, etc., a reliable, 


dyspe] s1a, 
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non-irritating and non-toxic antiseptic is 
obviously needed. 

\ remedy which can safely be recom- 
mended for this purpose is Thiocol 

che, for, unlike many other intestinal 
autiseptics, it does not irritate the most 
delicate stomach, and being freely soluble 
Un- 
like all other intestinal antiseptics it can 
safely be pushed to the point of saturat- 
ing the system with guaiacol. Its exhibi- 
tion is followed by increased appetite and 
weight. 
toxic and palatable. 

(hiocol may be safely administered to 
children, as it is never followed by any 
untoward results. 

Drop a line to The Hoffmann-La 
Roche Chemical Works, 65 Fulton Street, 
New York, asking them for the literature. 


in water, its effectiveness is certain. 


It is not habit-forming, is non- 


WHEN A TONIC IS NEEDED. 
\When a tonic is needed, there is none 
that will give more certain or uniform 
satisfaction than Gray’s Glycerine Tonic 
Comp. For seventeen years it has been 
serving the profession, and the esteem in 
which it is held to-day bears eloquent 
witness to its 


unvarying quality and 


efficiency. 


THE SECOND SUMMER. 


Experience has shown that during the 
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second or “teething summer” weakened 
stomachs are strengthened, faulty meta- 
bolism is corrected, fatigued heart and 
circulation is supported, and many a tired, 
worn-out nervous system is restored to 
its proper tone by the systemic and in- 
telligent use of small doses, 20-30 drops, 
according to age, of Gray’s Glycerine 
Tonic Comp. 


THE DECLENSION OF BODILY 
VIGOR. 


In the declension of bodily vigor, be- 
fore instituting measures whose object is 


to overcome the decline, the chief aim 
should be to determine with exactness 
the cause. In the large majority of cases, 
the cause ascertained, the need for a re- 
constructive will be plain. The blood 
will be found to be in need of corpuscular 
elements, the tissues in general will be 
in need of a serviceable nutrient. Cod 
liver oil in the form of a palatable and 
sasily assimilated cordial, such as Cord. 
Ext. o1. Morrhuae Comp. (Hagee) will 
meet the every requirement of a patient 
showing evidences of bodily decline. Not 
alone do the nutritious qualities of Cord. 
xe. or. Morrhuae Comp. (Hagee) give 
it pre-eminent value, but its palatability 
and the ease of its digestion augment in 
a_ considerable 
worth. 


degree its therapeutic 
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